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Countp  Porougl^  anb  $ort  of  ^outliampton 

Annual  Report 

of  the 

'Medical  Officer  of  Health 


Ta  The  ^Iayor,  Aldermen  and  Councillors  of  the 
:  County  Borough  of  Southampton. 

:  Mr.  Mayor,  Ladies  and  Gentlemen, 

In  accordance  with  my  statutory  duty  as  your  Medical  Officer 
'  of  Health,  I  have  the  honour  to  present  for  your  information  and 
( consideration  my  Seventeenth  Annual  Report  on  the  health  and 
sanitary  circumstances  of  the  County  Borough  of  Southampton 
[.  for  the  year  ended  31st  December,  1947. 

During  the  year,  much  thought  has  been  given  to  the  drafting 
of  proposals  in  readiness  for  the  operation  of  the  National  Health 
1  Service  Act,  1946.  This  Statute  provides  a  comprehensive  medical 
!  service  for  every  member  of  the  community  irrespective  of  age  or 
:  means.  The  Minister  of  Health  will  have  general  control  of  all 
:  health  services  provided  under  the  Act.  The  provisions  of  the 
:i  Act,  which  comes  into  operation  on  July  5th,  1948,  are  divided  into 
;  three  main  parts  : — 

(1)  Hospital  and  specialist  services  under  the  control  of 
Regional  Hospital  Boards. 

(2)  Health  services  provided  by  the  Councils  of  Counties  and 
County  Boroughs,  designated  Local  Health  Authorities. 

(3)  General  practitioner  medical  and  dental  services,  together 
with  pharmaceutical  and  supplementary  ophthalmic 
services,  which  will  be  controlled  by  Local  Executive 
Councils. 

The  Regional  Hospital  Boards  have  been  constituted  by  order 
of  the  Minister  of  Health.  The  County  Borough  of  Southampton 
is  included  in  the  area  of  the  South  West  Metropolitan  Regional 
I  Hospital  Board  in  a  sub-area  termed  the  Western  Area  Committee 
to  cover  Southampton,  Portsmouth,  Bournemouth,  Hampshire, 
li  Isle  of  Wight,  parts  of  Dorset  and  parts  of  Wiltshire.  The  Board 
I  will  establish  management  committees  throughout  the  regions  and 
:  it  is  probable  that  the  day  to  day  administration  of  the  individual 
I  hospitals  will  be  delegated  to  house  committees  operating  under 
the  immediate  control  of  the  management  committees. 

The  Executive  Council,  which  has  already  been  elected,  will 
!i  control  the  general  practitioner  services  and  will  continue  to  use 
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as  their  headquarters  the  offices  previously  occupied  by  the  Insurance 
Committee  at  5,  Rockstone  Place,  Southampton. 

Local  Health  Authorities  will  have  a  duty  to  provide  the 
services  under  Parts  III  and  V  of  the  Act.  These  include  the  care 
of  mothers  and  young  children,  the  provision  of  domiciliary  mid¬ 
wives,  arrangements  for  health  visiting  and  home  nursing, 
vaccination  and  immunisation,  provision  of  ambulance  service, 
prevention  of  illness,  care  and  after-care,  the  establishment  of  a 
domestic  help  scheme,  and  the  duties  under  the  Lunacy  and  Mental 
Treatment  Acts,  and  the  Mental  Deficiency  Acts. 

The  Southampton  Local  Health  Authority  has  prepared  a 
scheme  for  carrying  out  these  services  and  I  have  appended  to  this 
report  the  proposals  which  are  now  being  considered  by  the  Minister 
of  Health.  These  provide  for  the  extension  of  services  already  in 
operation  and  the  provision  of  certain  additional  services. 

The  adoption  of  the  main  principles  in  proposal  form  under  the 
Act,  although  in  itself  a  major  decision,  is  only  the  beginning  of 
the  many  problems  of  administration  to  be  overcome  before  the 
appointed  day.  Already  it  is  evident  that  the  division  of 
responsibility  between  the  Local  Health  Authority,  the  Executive 
Council  and  the  Regional  Hospital  Board  is  not  clearly  defined  and 
the  unfortunate  position  of  multiple  control  and  its  accompanying 
difficulties  is  apparent. 

Owing  to  the  difficulties  of  building,  the  establishment  ofi 
permanent  health  centres  under  Part  HI  of  the  Act  has  beenr 
deferred  by  the  Minister  of  Health.  Localty,  the  ear-marking  of'" 
sites  is  constantly  under  review  to  provide  adequately  for  the' 
Southampton  population.  It  is  desirable  that  such  accommodation i 
for  the  services  of  the  Local  Health  Authority  should  be  close  to, 
or  jointly  used  by  the  general  practitioner  service.  This  willl 
facilitate  interchange  of  patients  from  one  service  to  the  other. 

The  epidemic  of  Anterior  Poliomyelitis  (Infantile  Paralysis), 
which  was  widespread  throughout  the  British  Isles,  caused  much: 
concern  in  Southampton.  Fifty-three  cases  were  notified  and! 
seven  patients  died.  Many  of  the  patients  made  a  complete.'t 
recovery,  but  others  were  unfortunately  left  with  severe  paralysis. 
When  it  was  realised  that  the  outbreak  would  become  epidemic: 
precautionary  measures  were  instituted  and  arrangements  made: 
for  suspicious  cases,  however  slight,  to  be  admitted  to  hospital  for 
observation.  Diagnosis  of  the  disease  in  its  early  stages  is  often: 
difficult. 

It  is  believed  that  many  persons  were  infected  during  the 
epidemic  period  who  were  never  notified  owing  to  the  fact  that  the 
symptoms  were  so  slight  that  a  doctor  was  not  called  in. 

The  number  of  notifications  of  diphtheria  has  reached  the  ; 
record  low  level  of  13  cases  with  no  deaths,  as  against  the  previous  ' 
lowest  figure  of  26  in  1945.  Campaigns  for  immunisation  have  been 
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in  continuous  operation  in  Southampton  for  some  years.  The  large 
number  of  acceptances  which  are  always  received  during  publicity 
campaigns  are  essential  to  maintain  the  high  percentage  of  immu¬ 
nised  children.  Concentrated  annual  campaigns  organised  to  reach 
every  mother  are  a  financially  sound  proposition  in  combating  this 
disease.  The  smaller  number  of  acceptances  this  year  is  due 
primarily  to  the  epidemic  of  Anterior  Poliomyelitis  which  reduced 
1  attendances  at  welfares  and  clinics  during  that  period. 

There  was  an  appreciable  drop  in  the  numbers  of  cases  of 
scarlet  fever  notihed  during  the  year  ;  94  as  compared  with  196  in 
1946.  During  the  last  30  years  there  has  been  a  considerable 
I  lessening  in  the  virulence  of  scarlet  fever  infections.  One  seldom 
I  sees  the  complication  of  endocarditis  and  nephritis  which  were 
frequent  at  the  beginning  of  the  century.  For  this  reason,  it  has 
i  been  the  practice  to  encourage  the  nursing  of  scarlet  fever  cases  in 
I  their  own  homes  if  means  of  isolation  are  available  rather  than 
I  admit  them  to  hospital  in  a  scarlet  fever  ward  when  secondary 
i  infections  with  other  strains  of  streptococci  are  always  a  potential 
I  danger.  There  were  no  deaths  recorded  from  this  disease  during 
l!  the  year  under  review. 

i  The  realisation  of  many  years  preparation  has  produced  the 
i  first  signs  of  improved  services  by  the  opening  of  the  main  Municipal 
Health  Centre  at  Kings  Park  Road,  a  smaller  Municipal  Health 
Centre  at  Oatlands  House  and  three  permanent  Day  Nursery 
ji  establishments.  Since  the  loss  of  the  Municipal  Clinics  during  the 
•<)  war  by  enemy  action,  plans  for  the  re-building  have  been  under 
)|  continued  consideration.  The  purchase  of  a  three  storey  brick 
(  building  in  King’s  Park  Road,  formerly  used  as  a  girls’  orphanage, 

I  has  provided  facilities,  although  not  ideal  in  themselves,  yet  far 
]j  superior  to  the  basement  rooms  at  Mount  Pleasant  School  and  the 
'i  overcrowded  and  congested  clinics  at  Cardigan  Road.  This 
li  Municipal  Health  Centre,  wliich  is  ideally  placed  near  the  bus 
.j  services  to  all  parts  of  tlie  town,  will  provide  for  the  treatment  of 
;i  mothers  and  babies,  ante-natal  and  post-natal  clinics,  welfares, 
;)  mothercraft  classes,  treatment  of  school  children  for  minor  ailments, 
i  sunlight  treatment,  ear,  nose  and  throat  treatment,  speech  training, 

I  orthopaedic  and  treatment  of  asthma,  bronchitis  and  heart  cases 
I  and  the  housing  of  the  clerical  organisation  for  these  services. 

.  A  prc-fabricatcd  hut  is  in  the  course  of  being  erected  to  accommodate 
1  the  Orthopaedic  Department  and  it  is  hoped  that  next  year  the 

I  child  guidance  service  will  be  re-established. 

Oatlands  House  Health  Centre,  a  two  storey  building  situated 
in  Winchester  Road,  has  been  opened  to  serve  the  Shirley  and 
I  Sliirley  Warren  areas.  This  centre  provides  welfares,  mothercraft 

I I  classes,  treatment  of  minor  ailments  in  children,  sunlight  and 
'I  dental  treatment.  It  is  thought  that  this  centre  will  lessen  the 
;i  pressure  of  work  on  the  main  Clinics  of  King’s  Park  Road  and  the 
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temporary  Clinic  at  Itchen  Secondary  School,  which  have  become 
overcrowded. 

The  three  Day  Nurseries  at  Tremona  Road,  Freeman  tie 
Common  and  Aster  Road  have  been  adapted  from  Civil  Defence 
premises  erected  during  the  war.  These  are  single  storey  brick 
buildings  with  flat  roofs.  Large  nurseries  and  dining  rooms  are 
provided,  with  an  isolation  room,  staff  dining  room  and  kitchen, 
store  rooms  and  pram  shelters.  The  specially  adapted  buildings 
are  a  great  improvement  on  the  improvised  accommodation 
previously  in  use.  The  nurseries  were  officially  opened  on  the 
21st  April,  by  Councillor  F.  S.  Smith,  J.P.,  Mayor  of  Southampton. 

At  the  beginning  of  the  year,  the  domiciliary  midwifery 
services  were  working  under  the  difficulty  of  shortage  of  staff,  and 
in  order  to  help  the  eight  midwives  to  deal  with  the  increasing 
number  of  cases,  a  scheme  for  the  employment  of  temporary  part 
time  midwives  was  introduced  with  satisfactory  results.  The 
known  shortage  of  housing  accommodation  in  Southampton 
probably  deterred  many  possible  applicants  for  full  time 
appointment,  but  the -earmarking  of  suitable  furnished  rooms,  and 
the  allocation  by  the  Housing  Department  of  houses  for  midwives, 
helped  to  bring  about  the  appointment  of  a  staff  of  17  midwives  by 
the  end  of  the  year. 

The  Medical  Research  Council  has  established  a  Public  Health 
Laboratory  at  the  Health  Centre,  King’s  Park  Road,  for  the 
bacteriological  examination  of  water,  milk,  throat  swabs,  stools 
and  sputa,  etc.  This  service  has  already  shown  its  value  by 
assisting  the  public  health  department  in  many  emergencies. 
The  bacteriologist  was  called  in  to  assist  in  the  outbreak  of  food 
poisoning  at  the  Horticultural  Show,  a  report  of  which  will  be 
found  on  Page  104. 

I  would  like  to  record  my  sincere  appreciation  to  the  Chairman 
and  members  of  the  Health,  Maternity  and  Child  Welfare,  Mental 
Deficiency  Acts,  Education,  Housing  and  Social  Welfare  Committees, 
for  the  sympathetic  and  careful  consideration  which  they  have 
shown  to  my  many  suggestions  and  recommendations. 

Finally,  1  would  like  to  express  my  thanks  to  all  members  of 
my  staff  for  their  loyal  and  competent  service.  ^ 

I  am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


Medical  Officer  of  Health. 


General  Provision 
of  Health  Services 


and  Sanitary  Circumstances 

of  the  Area 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA 


The  following  particulars  are  inserted  hy  the  request  of  the 

Minister  of  Health. 

Hospitals  provided  or  subsidised  hy  the  Local  Authority. 

A.  (1)  Borough  Hospital. 

This  Hospital,  previously  known  as  Shirley  Warren  Infirmary, 
was,  on  the  transfer  of  the  functions  of  the  Poor  Law  Guardians 
under  the  Local  Government  Act,  1929,  appropriated  by  the  County 
Borough  Council  for  the  purpose  of  a  General  Hospital,  and  for  the 
reception  of  the  sick  under  the  Public  Health  Acts.  The  administra¬ 
tion  and  control  of  the  Hospital  were  delegated  by  the  Borough 
Council  to  the  Health  Committee. 

A  detailed  Report  on  the  Borough  Hospital  is  given  on  page  76. 
(2)  Isolation  Hospital. 

This  Hospital,  known  as  the  Southampton  Isolation  Hospital 
and  Sanatorium,  was  opened  in  1900,  and  is  situated  at  Millbrook 
within  the  County  Borough. 

The  Hospital  is  constructed  of  brick,  and  stands  on  high  ground, 
sloping  to  the  south.  The  buildings  consist  of  an  entrance  lodge, 
out-bathing  station,  mortuary,  administration  block,  five  pavilions, 
one  of  which  was  erected  in  1905,  laundry,  ambulance  block, 
disinfector,  and  other  buildings.  In  addition  to  this  accommodation 
there  are  two  huts,  containing  16  beds  each,  which  were  erected  for 
the  reception  of  military  cases  in  1916. 

The  total  number  of  beds  provided  for  infectious  cases  is  108  If 
and  33  cots;  together  with  126  beds  for  the  treatment  ofi! 
Tuberculosis,  as  shewn  under  the  heading,  B  (1)  Tuberculosis, ,, 

Provision  has  been  made  for  any  future  extension  necessary, , 
the  building  having  been  arranged  with  that  end  in  view.  Thei- 
original  site  contained  10.25  acres,  and  in  1915  the  Corporation! 
acquired  the  adjoining  land  and  buildings,  whieh  comprised  am 
additional  area  of  about  44  acres,  making  a  total  of  54.25  acres,, 
but  in  1937  the  Health  Committee  transferred  to  the  Housing: 
Committee  4.5  acres  for  the  building  of  48  houses,  leaving  theid 
present  acreage  of  land  belonging  to  the  Health  Committee  at  49. 75^^ 
acres. 
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((3)  Royal  South  Hants  and  Southampton  Hospital. 

This  is  a  voluntary  Hospital,  containing  363  beds. 

';(4)  Southampton  Children’s  Hospital. 

This  is  a  voluntary  hospital  for  the  treatment  of  children, 
!and  contains  63  beds. 

((5)  Free  Eye  Hospital. 

This  is  a  voluntary  Hospital  of  30  beds,  specialising  in  the 
i treatment  of  eye  conditions. 

B.  (1)  Tuberculosis. 

One  hundred  and  twenty-six  beds  are  available  for  the 
Treatment  of  cases  of  tuberculosis  in  pavilions  set  aside  for  this 
I  purpose  at  the  Isolation  Hospital. 

^  (2)  Maternity. 

A  Maternity  Unit  attached  to  the  Borough  Hospital,  was 
(opened  during  1937. 

^Ambulance  Facilities. 

An  ambulance  service  is  provided  by  the  Health  Committee. 
iFor  detailed  report  see  page  101. 

:  Clinics  and  Treatment  Centres. 

The  following  Clinics  and  Treatment  Centres  are  provided 
'by  the  Local  Authority  : — 

Maternity  Centres  and  Infant  Clinics  : — 

Health  Centre,  King’s  Park  Road. 

Itchen  Secondary  School. 

Borough  Hospital,  Tremona  Road,  Shirley. 

Welfare  Centres  : — 

Health  Centre,  King’s  Park  Road. 

Itchen  Welfare  Centre,  Whites  Road,  Bitterne. 

Oatlands  House  Welfare  Centre,  Winchester  Road. 

Bitterne  Park  Welfare  Centre,  Cobden  Avenue. 

St.  Albans  \\  elfare  Centre,  Burgess  Road. 

Tuberculosis  Dispensaries  : — 

Health  Centre,  King’s  Park  Road. 

Itchen  Secondary  School, 
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School  Clinics  (see  separate  Report)  : — 

Health  Centre,  King’s  Park  Road. 

Itchen  Secondary  School. 

Oatlands  House,  Winchester  Road. 

Bassett  Green  School  (Branch). 

Shirley  Warren  School  (Branch). 

St.  John’s  School  (Branch). 

Aldermoor  School  (Branch). 

Cardigan  Road  Dental  Clinic. 

Treatment  Centre  for  Venereal  Diseases  : — 

Cardigan  Road  (Males). 

Health  Centre,  King’s  Park  Road  (Females). 
Southampton  New  Docks  (Males). 
Southampton  Old  Docks  (Males). 

Borough  Hospital  (In-Patients). 


Professional  Nursing  in  the  Home. 

(a)  General. 

Nursing  is  provided  by  the  Queen  Victoria  Jubilee  Nurses’ 
Institute  for  cases  brought  to  their  notice  by  the  Health  Visitors. 
A  grant  is  made  by  the  Council  to  the  Institute  in  aid  of  this  work. 
Particulars  of  the  work  carried  out  by  the  Institute  is  given 
on  page  35. 

(b)  Infectious  Diseases. 

Cases  are  removed  to  the  Isolation  Hospital  for  treatment 
where  proper  isolation  or  adequate  nursing  arrangements  cannot 
be  provided  in  their  homes.  Cases  of  measles,  chicken  pox  and 
other  diseases  coming  to  the  knowledge  of  the  department  are  visited 
by  the  Health  Visitors,  and,  if  necessary,  removed  to  the  Isolation 
Hospital.  Disinfection  is  carried  out  at  the  home  after  removal 
or  recovery  of  cases,  and  the  bedding  and  other  articles  removed  to  i 
the  West  Quay  Disinfecting  Station. 


Midwives. 

The  number  of  midwives  practising  in  the  area  during  the  year ; 
was  61  —  12  Maternity  Unit,  22  Nursing  Homes,  27  District  —  all ; 
of  whom  are  certificated  midwives. 

On  the  30th  July,  1937,  a  Municipal  Midwifery  Service  was; 
commenced, 
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'  Maternity  and  Nursing  Homes. 

The  number  of  registered  Nursing  Homes  at  the  present  time 
is  20. 

i  Chemical  Work. 

The  chemical  work  is  carried  out  by  the  Public  Analyst  in 
:  the  Borough  Laboratory. 

■  Legislation  in  Force. 

.  Local  Acts  dealing  with  Sanitary  Matters  : 

The  Southampton  Improvement  Act,  1844.  The  Southampton 
Corporation  Act,  1910.  The  Southampton  Corporation  Act,  1931. 
The  Southampton  Corporation  Act,  1937. 

i  General  Adoptive  Acts. 

Pubhc  Health  (Amendment)  Act,  1890,  except  Part  IV. 
Public  Health  (Amendment)  Act,  1907.  Public  Health  Act,  1925. 

Bye-Laws.  (Confirmed  as  being  in  operation  December  31st,  1947). 

Common  Lodging  Houses ;  Houses  let  in  Lodgings ; 
1  Slaughter-houses  ;  New  Streets  and  Buildings  ;  Drainage  of 
:  existing  houses  ;  Tents,  vans,  sheds,  or  other  similar  structures  ; 

:  For  the  prevention  of  nuisances  arising  from  snow,  filth,  dust, 
ashes  and  rubbish,  and  for  prevention  of  keeping  of  animals  on 
any  premises  so  as  to  be  injurious  to  health  ;  Spitting  in  public 
places ;  Offensive  Trades  ;  Supervision  and  control  of  hair¬ 
dressers’  premises. 

I  Mortuary. 

'  A  Mortuary  opened  on  the  4th  February,  1936,  situated 
!  adjoining  the  Disinfecting  Station  at  West  Quay,  is  well  equipped 
I  and  of  modern  design. 

A  full  description  of  tliis  building  was  given  in  my  Annual 
:  Report  for  the  year  1935. 
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sanitary  circumstances  of  the  district. 


The  following  particulars  have  been  kindly  supplied  by  the 
Waterwork’s  Engineer  : — 

Southampton  Corporation  Waterworks. 

The  statutory  area  of  supply  of  the  Corporation’s  Water 
Undertaking  extends  to  220  square  miles,  and  includes,  in  addition  to 
a  large  country  district,  the  Boroughs  of  Southampton,  Eastleigh 
and  Romsey. 

The  present  supply  is  derived  from  wells  in  the  upper  chalk  at 
Otterbourne,  Twyford  and  Timsbury,  and  from  the  River  Itchen  at 
Otterbourne.  The  supply  from  the  River  Itchen  is  a  recent 
development  of  the  undertaking  and  was  first  brought  into  use  in 
June,  1942.  The  first  instalment  of  the  works  of  the  River  Itchen 
Supply  has  been  designed  to  produce  a  supply  of  3,500,000  gallons 
a  day  and  the  Corporation  has  power  to  abstract  10,000,000  gallons 
a  day  from  the  river  ;  so  there  is  ample  water  available  for  the 
immediate  further  development  of  the  town’s  water  supply. 

(a)  The  Water  from  the  Corporation’s  weUs  is  a  typkal  chalk 
water,  clear  and  bright  in  appearance,  free  from  solid  matter  in 
suspension,  and  having  a  natural  total  hardness  of  about  23  parts 
per  100,000.  The  water  is  softened  by  means  of  the  ''  lime  ” 
process  and  sterilised  by  means  of  the  “  chloramine  ”  process  before 
being  pumped  into  supply. 

(b)  The  water  from  the  River  Itchen  is  of  a  similar  character 
to  the  water  from  the  Corporation’s  Wells,  and  of  about  the  same 
degree  of  hardness,  but  is  subject  to  certain  variations  in  quality 
depending  on  local  weather  and  other  conditions.  The  water 
receives  an  initial  dose  of  chloramine  on  being  drawn  from  the  river, 
and  is  then  pumped  up  to  combined  purification  and  softening 
works.  The  water  passes  through  a  series  of  tanks  where  sedimen¬ 
tation,  assisted  by  the  addition  of  sulphate  of  alumina,  and  softening 
by  the  addition  of  lime  take  place.  After  the  sedimentation  and 
softening  process  is  completed,  a  dose  of  sodium  hexametaphosphate 
(calgon)  is  added  to  prevent  after-precipitation  in  the  mains  and 
pipes  and,  at  times,  activated  carbon  is  added  to  remove  river 
“  tastes.”  The  water  is  then  filtered  through  rapid  gravity  sand 
filters  and  finally  receives  a  dose  of  ”  chloramine  ”  before  being 
pumped  into  supply. 

Samples  of  water  are  taken  regularly  from  the  various  sources 
of  supply  and  submitted  to  bacteriological  examination.  The 
following  table  shows  the  number  of  samples  taken  from  each 
source  and  the  results  of  the  examination, 
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BACTERIOLOGICAL  EXAMINATION  OF  WATER. 


Description 
of  Water 

Total 

No. 

of 

Samples 

Colifoi 

Numb 

•m  Bacilli — MacConkey,  2  days,  37  C. 
er  of  samples  showing  probable 
numbers  present  in  100  ml. 

Nil 

lto2 

present 

3  to  10 
present 

lltolOO 

present 

‘101  to 
1,000 
present 

More 

than 

1,000 

present 

Dtterbourne  : 

Well  . 

26 

13 

8 

2 

2 

1 

Nil 

1  Treated 

51 

51 

Nil 

Nil 

Nil 

Nil 

Nil 

Twyford  : — 

i  Well  . 

28 

9 

3 

10 

5 

1 

Nil 

1  Treated 

51 

50 

1 

Nil 

Nil 

Nil 

Nil 

i 

iTimsbury  : — 

Well  . 

24 

21 

1 

Nil 

1 

1 

Nil 

Treated 

52 

52 

Nil 

Nil 

Nil 

Nil 

Nil 

River  Itchen  ; — 

River  . 

52 

Nil 

Nil 

Nil 

2 

38 

12 

Treated 

49 

45 

2 

2 

Nil 

Nil 

Nil 

Distribution 

System 

179 

176 

1 

2 

Nil 

Nil 

Nil 

(c)  During  the  year  ended  31st  March,  1948,  the  average 
[daily  consumption  throughout  the  Corporation’s  Area  of  Supply 
t^as  13,586,000  gallons.  During  August,  1947,  the  month  in  which 
:he  greatest  quantity  of  water  was  consumed,  the  average  daily 
irate  amounted  to  15,090,000  gallons,  and  on  the  19th  August,  1947, 
:he  heaviest  day’s  consumption  during  the  year  occurred,  when 
:he  quantity  amounted  to  16,371,000  gallons.  The  estimated 
invilian  population,  within  the  Corporation’s  Water  Limits,  is 
,111,000. 

The  following  information  is  included  in  accordance  with  the 
instructions  of  the  Ministry  of  Health. 

i)  (a)  The  quality  of  the  water  has  been  satisfactory. 

(b)  The  quantity  of  the  water  has  been  satisfactory. 

I’ii)  Bacteriological  examinations  of  the  raw  water  are  made  once 
I  a  fortnight  and  of  the  treated  water  once  a  week.  The  number 
of  examinations  and  the  results  obtained  are  shown  in  the 
Table  on  this  page. 
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(iii)  The  water  has  no  plumbo-solvent  action. 

(iv)  All  water  supplied  by  the  Water  Undertaking  is  sterilized  by 
means  of  the  chloramine  process  before  being  pumped  into 
supply. 

(v)  The  total  number  of  houses  to  which  supplies  are  connected 
in  the  Borough  is  47,240,  but  all  these  are  not  at  present 
occupied,  some  being  in  various  stages  of  repair.  The 
Registrar  Generals  estimate  of  the  population  within  the 
Borough  is  167,010  persons,  practically  all  of  whom  are 
provided  with  piped  water  supplies. 

(a)  Number  of  dwelling  houses  within  the  Borough  of '  i 
Southampton  supplied  from  public  water  mains  47,240. 

(b)  Number  of  dwelling  houses  within  the  Borough  of  II 
Southampton  supplied  by  means  of  standpipes — Nil. 


Vital  Statistics 


Births,  Deaths 
and 

Infantile  Mortality 
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VITAL  STATISTICS. 

Births — 

Males  Females  Total 
Legitimate  .  1,981  1,928  3,909 

Illegitimate  .  149  159  308 

Total  .  1,230  2,087  4,217 

Birth  Rate  .  25.25 

Number  of  Stillbirths  103 

Deaths — 

Number  of  Deaths  2,218 

Death  Rate  . .  .  .  13.28 

Maternity  Mortality  Rate — 

Per  thousand  live  births  .  1.89 

Per  thousand  total  births  1.85 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  8 
Deaths  of  infants  under  one  year  of  age  per  1,000  births  53.35 

Number  of  Deaths  from  Pulmonary  Tuberculosis  .  113 

Rate  per  100,000  population  .  67. 6G 

Number  of  Deaths  from  Non-Pulmonary  Tuberculosis  22 

Rate  per  100,000  population  .  13.17 

Population — 

Registrar  Generahs  estimated  population  at  the 

middle  of  1947  167,010 
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BIRTHS. 


The  totaj  number  of  births  occurring  among  residents  of  the 
Borough  was  4,217  as  compared  with  3,798  in  the  previous  year. 
The  actual  number  of  births  registered  in  the  Borough  was  4,430 
of  which  374  were  non-resident. 

The  birth-rate  was  25.25  which  is  an  increase  of  1.48  compared 

with  the  previous  year.  The  birth-rate  in  1946  was  23.77. 

« 

The  excess  of  births  over  deaths  was  1,999. 

Of  the  total  of  4,217  births,  2,130  were  males  and  2,087  females. 

The  number  of  illegitimate  births  recorded  was  308,  of  wliich 
149  were  males  and  159  females. 

The  Notification  of  Births  Act  came  into  operation  in  the 
Borough  on  the  9th  March,  1908.  This  Act  requires  any  person 
in  attendance  upon  the  mother  within  six  hours  after  the  time  of 
birth,  to  notify  the  Medical  Officer  of  Health  in  writing  of  such  birth 
within  thirty-six  hours  of  the  birth  having  occurred. 


DEATHS. 

The  death-rate  of  the  County  Borough  for  the  year  was  13.28  per 
1,000  of  the  population,  being  an  increase  of  0.60  compared  with  the 
:  previous  year. 

The  total  deaths  registered  in  the  Borough  amounted  to  2,147, 
;  of  which  238  were  non-residents.  Three  hundred  deaths  of  residents 
of  the  Borough  occurred  in  other  districts  in  England  and  Wales. 

Of  the  2,147  deaths  registered  in  the  Borough,  937,  equal  to 
I  43.64  per  cent.,  occurred  in  Public  Institutions. 
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CLASSIFICATION  OF  CAUSES  OF  DEATH 
ACCORDING  TO  DISEASES. 


Cause  of  Death  j 

Males 

Females 

Total 

1. 

Typhoid  and  Paratyphoid  Fevers 

I 

— 

1 

2. 

Cerebro  Spinal  Fever 

1 

2 

3 

3. 

Scarlet  Fever 

— 

— 

— 

4. 

Whooping  Cough 

2 

4 

6 

5. 

Diphtheiia . 

— • 

— 

— 

6. 

T.B.  of  Resp.  System 

79 

34 

113 

7. 

Other  forms  of  T.B. 

16 

6 

22 

8. 

Syphilitic  Diseases 

9 

5 

14 

9. 

Influenza  . 

10 

2 

12 

10. 

Measles 

4 

4 

8 

11. 

Acute  Poliomyelitis  and  Polio 
Encephalitis  . 

3 

4 

7 

12. 

Acute  Inf.  Encephalitis 

1 

— 

1 

13. 

Cancer  of  Buccal  Cavity  . I 

Oesophagus  (M)  . 1 

17 

21 

38 

14. 

Uterus  (F)  . j 

Cancer  of  Stomach  and  Duodenum 

46 

19 

65 

15. 

Cancer  of  Breast 

1 

34 

36 

16. 

Cancer  of  all  other  sites 

148 

85 

233 

17. 

Diabetes  . 

2 

7 

9 

18. 

Intra.  Vascular  Lesions  . 

94 

137 

233 

19. 

Heart  Disease 

297 

270 

667 

20. 

Other  Disease  of  Circulatory 
System 

41 

32 

73 

21. 

Bronchitis 

66 

50 

116 

22. 

Pneumonia 

58 

48 

106 

23. 

Other  Resp.  Disorders  . 

9 

5 

14 

24. 

Ulcer  of  Stomach  or  Duodenum 

23 

3 

26 

25. 

Diarrhoea  under  2  years 

33 

21 

64 

26. 

Appendicitis 

1 

— 

1 

27. 

Other  Digestive  Disorders 

22 

19 

41 

28. 

Nephritis 

47 

31 

78 

29. 

Puerperal  Sepsis  . 

— 

3 

3 

30. 

Other  Maternal  Causes 

_ 

6 

6 

31. 

Premature  Birth 

30 

26 

66 

32. 

Congenital  Malformation,  Birth 
Injuries,  Infant  Diseases 

41 

23 

64 

33. 

Suicide 

21 

4 

25 

34. 

Road  Traffic  Accidents  . 

17 

1 

18 

35. 

Other  Violent  Causes 

22 

8 

30 

36. 

All  other  Causes  . 

73 

70 

143 

Totals 

1,235 

983 

2,218 
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INFANTILE  MORTALITY. 


The  deaths  of  infants  under  one  year  of  age  recorded  during 
5:he  year  was  225,  consisting  of  : 

Legitimate  Illegitimate 

Male  .  126  9 

Female  .  81  9 

During  the  last  ten  years  the  infantile  mortality  rate  has  been 
as  follows  : — 

Infantile  Infantile 

Year  Mortality  Rate  Year  Mortality  Rate 

1938  50.58  1943  .  38.9 

1939  46.29  1944  46.36 

1940  .  50.6  1945  56.09 

1941  52.15  1946  41.07 

1942  .  40.86  1947  ...„  53.35 
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Maternity  and  Child  Welfare 
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MATERNITY  AND  CHILD  WELFARE. 


1  (a)  Mid  WIVES  Acts,  1918-36.  Insurance  Scheme. 

Any  expectant  mother,  who  comes  within  the  income  limit  of 
^350  per  annum,  on  booking  a  midwife,  may  pay  a  premium  of 
12/6  for  a  first  pregnancy  and  10/-  for  any  subsequent  pregnancy. 
This  will  insure  her  against  any  financial  liability  which  may  be 
incurred  by  the  services  of  a  doctor  being  called  in  by  a  Midwife  on 
Form  A  ”  in  accordance  with  the  rules  of  the  Central  Midwives 
Board.  Payment  of  insurance  fees  are  made  to  the  Medical  Officer 
of  Health,  and  benefit  takes  effect  after  the  expiration  of  seven 
days  from  the  date  of  the  official  receipt. 

The  number  of  cases  from  whom  the  insurance  fee  was  received 
under  this  scheme  during  the  year  was  772. 


The  following  statement  shows  the  amount  of  insurance  fees 
received  and  payments  made  to  doctors  for  the  financial  year, 
1st  April,  1947  to  31st  March,  1948,  with  comparative  figures  for 


1946  and  1947. 

Year  ended 

No.  of 
insured 

Insurance  fees  Payments  to 

Loss  on 
Insurance 

31st  March 

cases 

received 

Doctors 

Scheme 

1946 

762 

£248 

£374 

£126 

1947 

709 

£236 

£445 

£209 

1948 

801 

£439 

£373 

profit  £66 

The  profit  shown  for  the  year  1948  is  due  to  the  fact  that 
premiums  were  increased  from  7/6  for  a  first  pregnancy  and  6/-  for 
a  subsequent  pregnancy,  to  12/6  and  10/-  respectively. 

It  is  pointed  out  that  there  is  an  overlap  during  the  first  few 
months  of  each  period  due  to  the  payments  to  doctors  for  which 
insurance  fees  have  been  received  in  the  previous  year. 

(b)  Inspection  of  midwives. 

During  the  year,  61  notifications  of  intention  to  practise  in  the 
County  Borough  of  Southampton  were  received.  Practising 
midwives  in  the  Maternity  Unit,  Nursing  Homes  and  domiciliary 
service,  are  included  in  this  number.  The  supervision  of  municipal 
and  private  district  midwives  was  carried  out  by  the  Supervisor  of 
Midwives  appointed  by  the  Council.  The  number  of  routine 
inspections  made  during  the  year  was  66. 

To  reduce  the  danger  of  infection,  the  wearing  of  caps,  overalls, 
masks  and  gloves  were  advocated.  In  all  cases  where  infection 
occurred,  the  midwife  was  immediately  replaced  by  a  Queen's 
Nurse,  and  the  midwife  and  her  appliances  disinfected.  Disinfection 
was  carried  out  at  the  Disinfecting  Station,  West  Quay,  a  trained 
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nurse  being  in  attendance  to  supervise  treatment,  or  at  home 
during  the  week-ends  if  the  infection  was  not  of  a  serious  nature. 

Three  midwives  w^ere  disinfected  for  the  following  cause  : — 
Contacts  with  puerperal  pyrexia  and  pemphigus.  At  West  Quay  3. 

Notifications  received  by  the  local  Supervising  Authority, 
and  \isits  made  in  connection  with  midwifery  work  during  the  year, 
were  as  follows  : — 


Notifications — 

Intention  to  practise  .  61 

Sending  for  medical  aid  .  655 

Stillbirths  .  19 

Artificial  feeding  .  81 

Death  of  infant  .  12 

Contact  with  infectious  disease  .  1 

Puerperal  Pyrexia  7 

Ophthalmia  Neonatorum  .  3 

Laying  out  dead  bodies  .  2 


Wsits — 

By  Inspector  of  Midwives — 

Routine  Inspection  of  Midwives  .  66 

Routine  Inspection  of  Maternity  Homes  .  76 

By  Inspector  and  Health  Visitors — 

Special  visits  of  enquiry  .  802 


The  following  are  details  of  Form  “  A’s  ” 
requesting  attendance  of  medical  help  : — 

'Ante-natal — 

Referred  to  private  practioners  . 

Referred  to  Ante-natal  Clinic  . 

Albuminaria  . 

Miscarriages  . 

‘  Ante-Partum  haemorrhage  . 

Unsatisfactory  generaj  condition . 

Presentation  . 


issued  by  Midwives 

Mother  Child 

545 

110 

33 

27 

42 

111 

78 


I  Labour — 

Delivery  .  81 

Post-Partum  haemorrhage .  13 

Ruptured  Perineum  .  117 

Retained  Placenta .  10 

Breech  and  footling  .  20 

Malformation  .  4 

Feebleness  . .  23 
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Puerperium —  Mother  Child 

Rise  in  temperature  .  14 

Varicose  veins  .  10 

Eyes  .  27 

Post-natal — 

Unsatisfactory  general  condition .  45 


Mid  WIVES  Acts. 

At  the  end  of  the  year,  there  were  17  midwives  employed 
under  the  municipal  midwifery  service,  this  being  three  short  of  the 
establishment  approved  by  the  Council.  At  the  beginning  of 
the  year  only  nine  midwives  were  engaged  and  provision  was  made 
for  the  employment  of  part  time  midwives.  The  response  to  the 
appeal  for  part  time  assistance  was  very  good,  the  majority  of  the 
trained  personnel  engaged  being  married  women  who  were  prepared 
to  carry  out  a  limited  number  of  hours  work  per  week.  This  scheme 
overcame  the  many  difficulties  which  would  have  been  experienced 
during  the  period  of  the  shortage  of  midwives. 

After  repeated  advertisements  in  the  recognised  periodicals 
in  respect  of  the  vacancies  in  the  midwifery  service,  a  number  of 
applications  were  received  at  the  same  time,  and  it  was  possible 
from  these  applications  to  select  suitable  persons  to  fill  the  vacancies. 

There  was  great  difficulty  in  obtaining  suitable  housing 
accommodation,  but  after  advertising,  furnished  accommodation 
in  the  areas  concerned  was  found,  and  also  housing  accommodation 
was  provided  for  some  of  the  newly  appointed  midwives.  In  one 
area,  provision  was  made  for  the  accommodation  of  three  midwives 
in  the  same  house,  and  this  arrangement  has  proved  very  satisfactory 
as  it  is  possible  to  ensure  that  one  midwife  will  be  available  for 
emergencies  in  the  district  at  aU  times. 

The  following  are  details  of  work  carried  out  by  domiciliary 
midwives  : — 


Number  of  cases — 

Maternity  . 

85| 

Midwifery  . 

. 

l,104i  1,189 

Number  of  times  called  in  on 

Form 

“  A’s  ’  — 

Ante-natal  . 

1591 

Delivery  . 

94  \  340 

Post-natal  and  Infants 

93  J 

Number  of  Forms  “  B  " 

1 

ti  ft 

$9  99  ^ 

11 

o  D  " 

»»  f» 

Nil 

**  T?  ** 

*»  »> 

2 

it  p  M 

»»  »» 

15 

29 


Number  of  cases  of — 

Ophthalmia  Neonatorum  .  3 

Pemphigus  Neonatorum  .  3 

Puerperal  Pyrexia  .  2 

Stillbirths  9 

Neo-natal  deaths  .  4 

Number  of  patients  removed  to  hospital  26 


Attendances  of  Municipal  Midwives  at  Clinics. 

It  has  been  possible  in  recent  months  to  make  arrangements 
,;or  the  municipal  domiciliary  midwives  to  attend  at  the  established 
!inte-natal  clinics  in  order  to  give  advice  and  help  to  their  cases, 
irhis  greatly  assists  in  the  continuity  of  treatment  and  preparation 
!;or  confinement. 


;Gas  and  Air  Analgesia. 

This  service  commenced  at  the  beginning  of  the  year  with  the 
ourchase  of  12  sets  of  gas  and  air  analgesia  apparati  for  use  by 
trained  midwives  at  confinements  taking  place  at  home.  Gas  and 
dr  analgesia  is  given  in  cases  recommended  by  the  domiciliary 
jinidwives  on  the  acceptance  of  the  patients,  and  those  accepting 
ire  examined  either  by  their  own  Doctor  or  a  Doctor  at  the  Clinic. 

'  Patients  are  required  to  complete  a  form  requesting  the  use 
i)f  the  gas  and  air  apparatus  and  undertake  to  be  responsible  for 
•  he  collection  and  return  of  this  to  and  from  the  midwife’s  residence, 
ijn  some  cases,  difficulty  has  arisen  in  persuading  patients  to  arrange 
if.ollcction  of  the  apparatus,  but  it  is  impossible  for  the  midwife  to 
‘tarry  this  on  her  bicycle  in  addition  to  her  delivery  bags.  During 
he  year,  44  cases  received  treatment. 

I  At  the  present  time,  there  seems  to  some  nervousness  with 
he  mothers  concerning  this  analgesia,  and  in  order  to  overcome 
ihis  difficulty,  arrangements  have  been  made  for  demonstrations 
:o  be  given  at  the  Ante-natal  (dinics.  Since  carrjfing  out  these 
demonstrations  there  has  been  an  increase  in  the  requests  for  the 
iiervice  and  it  is  considered  that  with  the  more  general  use  of  gas 
!  iid  air  analgesia,  the  majority  of  the  patients  recommended  by  the 
linidwivcs  for  this  treatment  will  raise  no  difficulties. 

I  , 

I I  Courses  for  the  training  of  midwives  in  the  use  of  the  gas  and 
lilir  analgesia  apparatus  have  been  arranged  at  the  Porough  General 


I 

i  i 
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Hospital,  and  10  midwives  have  successfully  passed  through  the 
course.  Four  of  the  Midwives  who  joined  the  midwifery  service 
during  1947,  had  already  successfully  passed  this  course.  The 
remainder  of  the  midwives  will  undertake  the  course  during  the 
next  year. 

Home  Helps. 

There  have  been  25  requests  for  Home  Helps  during  the  year 
and  in  all  cases  help  has  been  granted.  It  is  still  very  difficult  to 
obtain  suitable  women  for  this  type  of  work.  Most  women  prefer 
a  permanent  position  and  when  they  discover  that  the  work  is 
intermittent  they  decide  to  apply  elsewhere  for  regular  work. 
Financial  aid  was  given  to  all  patients  who  were  unable  to  pay  the 
full  cost  of  the  service. 

Mothercraft  Classes. 

Mothercraft  classes  were  recommenced  on  the  20th  October, 
1947.  They  are  held  on  Mondays  at  the  Health  Centre,  King’s  i: 
Park  Road,  and  Oatlands  House,  Winchester  Road,  alternately. 


Number  of  attendances — 

The  Health  Centre,  King’s  Park  Road  .  78 

Oatlands  House,  Winchester  Road  .  24 


102 


It  is  hoped  that  higher  attendances  will  be  obtained  as  then 
classes  become  better  known  ;  the  mothers  attending  are  very  keen: 
and  interested. 

Nursing  Home  Registration  Act,  1927. 

Quarterly  inspections  were  made  of  all  the  registered  Nursing; 
Homes,  and  the  general  conditions  w’ere  found  to  be  satisfactory. 


(1)  Number  of  applications  for  registration .  3 

Number  withdrawn  .  — 

(2)  Number  of  Homes  registered  .  20 

(3)  Number  of  orders  made  refusing  or  cancelling 

registration .  Nil 

(4)  Number  of  appeals  against  such  orders  .  Nil 

(5)  Number  of  cases  in  which  such  orders  have  been 

(a)  Confirmed  on  appeal  .  Nil 

(b)  Disallowed  .  ......  . .  . .  Nil 
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(6)  Number  of  applications  for  exemption  from 


registration  .  Nil 

(7)  Number  of  cases  of  exemption 

(a)  Granted  .  Nil 

(b)  Withdrawn  .  Nil 

(c)  Refused  .  Nil 


'  Stillbirths. 

During  the  year,  there  were  95  stillbirths. 

'  Ophthalmia  Neonatorum. 

Ophthalmia  Neonatorum  cases  notified  during  the  year  were 
three  and  vision  was  unimpaired  in  all  cases. 

(  Welfare  Centres. 

The  total  attendances  at  the  five  Welfare  Centres  was  49,396, 
!'  which  was  very  similar  to  the  attendances  for  1946  which  was 
:!  49,529.  The  details  of  the  individual  clinics,  however,  vary,  and 
I'  this  is,  to  some  degree,  due  to  the  new  premises  at  the  Health  Centre, 

!  King’s  Park  Road,  in  place  of  the  very  inadequate  accommodation 
.1  at  Cardigan  Road,  and  the  opening  of  Oatlands  House  Clinic  in  the 
I  Shirley  area  in  place  of  the  temporary  establishment  at  the  Borough 
Hospital.  The  full  effect  of  these  changes  will  be  shown  next  year, 

•  as  there  is  a  progressive  increase  in  the  clinic  attendances. 

The  Welfare  Centres  will  continue  to  provide  for  the  mothers 
I  and  their  children,  medical  examination,  diphtheria  immunisation, 
I  and  to  give  advice  as  to  the  care  of  infants.  There  is  one  voluntary 
ji  welfare  organised  by  the  Southampton  Babies  Welfare  Workers 
{I  Committee,  situated  at  St.  Denys  Church  Hall,  which  has  rendered 
!l  excellent  service  to  the  public  of  that  area. 

Attendances  at  Welfare  Centres — 


Mothers 

Children 

Total 

St.  Albans 

2,673 

2,983 

5,656 

Health  Centre, 

Kings  Park  Rd. 

9,276 

9,166 

18,442 

Itchen 

5,824 

5,697 

11,521 

Borough 

3,632 

3,841 

7,473 

Bitterne  Park 

3,436 

2,868 

6,304  • 

Total 

24,841 

24,555 

49,396 
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Cardigan  Road  (Later  Health 
Centre,  King’s  Park  Road) 

Number  of 
weighings 

Consultations 
with  doctor 
re  children 

10,169 

1,789 

Itchen  . 

....  5,834 

1,456 

Borough  . 

....  3,487 

1,772 

Bitterne  Park . 

.  3,334 

1,057 

St.  Albans  . 

.  2,427 

826 

Total  . 

.  25,251 

6,900 

There  are  facilities  for  the  purchase  of  Dried  Milk,  Malt  and 
Cod  Liver  Oil  and  other  nutriment  preparations  at  all  Welfare 
Centres. 


Premature  Infants. 

This  includes  infants  up  to  5|  lbs.  in  weight.  Prema¬ 
ture  babies  remain  at  home  where  home  conditions  are  good, 
and  the  parents  are  capable  of  taking  care  of  the  child.  The 
midwife  responsible  for  the  case  applies  for  special  equipment, 
supplied  by  the  Department,  and  remains  in  attendance  until  the 
feeding  is  fully  established,  the  infant  gaining,  and  the  mother 
quite  capable  of  looking  after  the  child. 

Should  the  home  facilities  be  unsuitable,  the  infant  is 
immediately  transferred  to  hospital  by  ambulance  in  a  special  cot 
in  the  charge  of  a  trained  midwife.  On  discharge  from  hospital, 
each  case  is  kept  under  the  supervision  of  a  Health  Visitor. 

The  following  are  details  of  premature  babies  notified  during 
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(1)  At  home  .  56 

(2)  In  hospital  .  135 

Number  of  those  born  at  home  : — 

(a)  Nursed  entirely  at  home  .  52 

(b)  Died  during  the  first  24  hours  .  10 

(c)  Who  survived  at  the  end  of  one 

month  .  46 

Number  in  hospital  : — 

(a)  Who  survived  the  first  24  hours  .  12 

(b)  Who  survived  at  end  of  one  month _  102 
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Gynaecological,  Post  Natal  and  Ante-Natal  Clinics. 

There  are  two  Gynaecological  Clinics,  three  Ante-Natal  Clinics, 
;md  two  Post  Natal  Clinics,  operating  at  Cardigan  Road  (moved  to 
King’s  Park  Road  in  September),  Itchen  Secondary  School  and  the 
Maternity  Unit  of  the  Borough  General  Hospital.  Trained  and 
Pupil  Midwives  are  in  attendance  at  the  Health  Centre  and  Maternity 
Unit  Clinic  for  the  Ante-Natal  sessions.  Again  this  year,  there 
has  been  an  increase  in  attendances  at  these  Clinics. 

The  following  is  a  summary  of  attendances  : — • 


Cardigan  Road  (Later  King’s  Park  Road). 
Ante-natal — 

New  . 

Old  . 

Post-natal — 

New  . 

Old  . 

Gynaecological — 

New  . 

Old  . 

Itchen  Clinic. 

Ante-natal — 

New  . 

Old  . 


Post-natal — 
New 
Old 


Gynaecological — ■ 
New 
Old 

Maternity  unit 
Ante-natal 
New 


1,165 

9,508 

-  10,673 


198 

230 

—  428 


465 

2,081 

-  2,546 


440 

3,231 

-  3,671 
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13 

—  45 


58 

104 

-  162 


352 

2,966 


3,318 
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Health  Visiting  in  the  Homes.  , 

At  the  end  of  the  year,  only  seven  Health  Visitors  were  carrying 
out  duties  in  connection  with  home  visitation,  out  of  an  estab¬ 
lishment  of  19,  and  as  a  result,  it  was  impossible  to  fully  maintain 
the  health  visiting  service  in  connection  with  tuberculosis,  school 
medical,  maternity  and  child  welfare,  cleanliness  examinations  in 
schools,  and  weighing  and  measuring  for  the  routine  inspections. 
Many  of  the  routine  investigations  at  the  home  had  to  be  discon¬ 
tinued  and  the  period  between  inspections  extended. 

It  was  found  that  the  most  economical  way  to  deal  with  such 
a  large  amount  of  work  with  this  small  staff  was  to  concentrate  on 
their  attendance  at  the  infant  welfare  centres  and  branch  school 
clinics  within  their  districts  and  for  the  home  visitation  to  be 
confined  to  the  more  urgent  emergency  work. 

A  pupil  Health  Visitors’  Training  Scheme  has  been  put  into 
operation,  and  it  is  hoped  that  next  year  new  appointments  can  be 
made  and  a  health  visitor  established  in  each  of  the  visiting  areas. 

The  following  are  details  of  visits  made  by  Health  Visitors 


during  the  year  1947  : — 

Expectant  mothers  .  .  .  289 

First  visits  to  infants  under  one  year  of  age  3,523 
Re-visits  to  infants  under  one  year  of  age  8,026 
Re-visits  to  children  over  one  year  of  age 

and  under  school  age  .  13,009 


Supervision  of  Foster  Children  under  the  Infant  Life 
Protection  Acts. 

In  addition  to  the  routine  visits  made  by  the  Health  Visitors, 
quarterly  visits  are  made  and  reports  submitted  to  the  Medical 
Officer  of  Health  in  connection  with  these  Acts. 

The  undermentioned  are  details  showing  the  number  of  foster 
mothers  and  children  dealt  with  during  the  year  : — 


Number  of  persons  on  register  .  17' 

Number  of  children  in  their  care  20 


Day  Nurseries. 

The  four  Day  Nurseries,  with  total  accommodation  for  155  i 
children,  have  provided  suitable  accommodation  for  the  care  of : 
young  children  wliile  their  mothers  are  engaged  on  essential  industry. 
It  has  been  possible  this  year  to  improve  the  facilities  by  the; 
adaptation  of  premises  in  Aster  Road,  where  the  Swaythling  Day. 
Nursery  was  opened  on  14th  July,  1947,  This  Day  Nursery  will: 
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provide  accommodation  for  30  children,  which  should  be  adequate 
to  serve  that  area.  The  Day  Nursery  established  at  Itchen 
Secondary  School  as  an  emergenc}^  measure,  was  vacated  in  April, 
1947,  and  the  new  premises  at  Freeman  tie  Common  were  occupied. 
Both  these  new  premises  have  been  carefully  planned  to  provide 
the  best  facilities  in  the  interests  of  the  children. 

The  staffing  of  the  Day  Nurseries  has  not  caused  any  difficulties, 
and  provision  is  made  for  a  matron,  who  is  a  fully  qualified  State 
Registered  Nurse,  with  Nursery  Assistants  in  the  proportion  of 
one  nurse  to  every  five  children. 

The  following  are  details  of  the  attendances  at  the  Day 
Nurseries  : — 


Northlands 

Borough 

Freeman  tie 
Common 

Sway- 

thling 

Number  of  places 

50 

50 

25 

30 

Average  daily  number 
on  Register 

40.91 

34.41 

31.66 

24.75 

Average  Daily 
Attendance 

25.42 

20.89 

20.86 

19.9 

Total  attendance 
the  year  . 

for 

6,039 

5,532 

5,848 

2,511 

It  is  noted  that  the  average  daily  attendance  at  the  Freeman  tie 
Common  Day  Nursery  is  shown  as  20.86  compared  with  an  accom¬ 
modation  establishment  of  25.  During  the  year  on  many  occasions, 
it  has  been  found  that  numbers  well  over  the  establishment  have 
I  been  accommodated.  This  is  the  only  Day  Nursery  established 
1  on  the  east  side  of  the  river,  and  it  would  appear  from  the  returns 
.  that  additional  accommodation  may  be  necessary  in  the  future. 

It  is  the  general  practice  for  an  Assistant  Medical  Officer  of 
I  Health  to  carry  out  medical  inspection  of  all  children  in  attendance 
at  the  Day  Nurseries  at  intervals  of  two  months.  Full  medical 
:  examinations  are  made  and  those  cliildren  requiring  attention  are 
I  referred  to  specialists  at  the  clinics,  or  to  their  own  doctors. 

The  advisability  of  immunisation  against  diphtheria  for  aU 
.  children  attending  Day  Nurseries  is  stressed  by  the  staff  in  personal 
I  interviews  with  the  parents.  As  a  result,  it  is  interesting  to  note 
i  that  acceptance  for  immunisation  is  received  from  the  parents 
very  soon  after  admission. 

As  a  precaution  against  the  spread  of  infectious  diseases,  the 
:  matrons  in  charge  of  the  Day  Nurseries  keep  a  careful  watch  on  all 
I  the  children.  During  the  Infantile  Paralysis  epidemic,  it  was 
1  considered  advisable  to  stop  admitting  new  children  as  a  precau- 
I  tionary  measure  against  the  spread  of  this  disease. 
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QUEEN’S  INSTITUTE  OF  DISTRICT  NURSING. 

During  the  year,  the  Institute  has  again  rendered  very  valuable 
assistance  in  the  nursing  of  cases. 

I  give  below,  particulars  of  the  diseases  from  which  patients 
were  suffering,  the  number  of  cases  and  visits  paid  : — 


Cases  Number  Visits 

Pneumonia  .  32  604 

Bronchial  Pneumonia  10  256 

Influenza  .  3  21 

Tuberculosis  .  27  691 

Meningitis  .  1  1 

Erysipelas  .  1  22 

Measles .  3  22 

Pneumonia  as  complication  of  Measles  .  1  4 

Infantile  Paralysis  .  2  28 

Streptococcal  infection  .  1  33 

Breast  abscess .  10  136 

Miscarriages  . .  8  73 

Threatened  miscarriages  .  3  18 

Midwifery — 

Contact  infection  .  6  76 

Puerperal  pyrexia  .  2  13 

Complication  to  midwifery  .  8  3 

Maternity  nursing  .  2  20 

Complications  of  pregnancy  5  21 

Children  under  5  years  .  84  584 


209  2,626 


Old  Age  Pensioners  nursed  .  341 

Old  Age  Pensioners  nursed  free  .  57 

Public  Assistance  .  3 

Public  Assistance  free  .  9 

Necessitous  cases  .  8 


418  I 


ORTHOPAEDIC  CLINIC. 

The  Orthopaedic  Clinic  is  held  on  the  mornings  of  Wednesday 
and  Saturday  of  each  week,  the  first  and  third  Wednesdays  of  each 
month  being  reserved  for  cases  suffering  from  major  defects  when 
the  clinic  is  conducted  by  a  surgeon  from  Lord  Mayor  Treloar 
Cripples’  Hospital,  Alton.  The  remaining  sessions  are  carried  out 
under  the  supervision  of  an  Assistant  Medical  Officer  of  Health. 

A  total  of  2,831  attendances  were  made  at  the  clinic  during  1947, 
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The  following  table  gives  details  of  the  defects  treated  during 
,  the  year  : — 


Congenital — 

I  Syndactyly  .  9 

I  Talipes  .  9 

i  Torticollis  .  .  .  24 

I  Spine  .  6 

(  Spina  Bifida  .  .  9 

i  Dislocation  of  Hip  .  .  28 

1  Short  Leg  .  5 

:  Hare  Lip  and  Cleft  Palate  .  4 

I  Cleft  Lip  and  Palate  .  6 

I  Cleft  Lip .  2 

1  Cleft  Palate  .  3 

•  Hemiatrophy  .  .  .  2 

i  Osteogenesis  Imperfecta  .  1 

,  Calcaneo  Valgus  4 

:  Other  Forms  .  25 

Traumatic — 

Dislocation  .  2 

1  Old  Fracture  .  3 

;  Scarring .  7 

Sprains  .  4 

I  Adolescent  Slipped  Epiphysis .  1 

Other  Forms  .  .  .  1 1 

Others — 

,  Kypholordosis  .  10 

;  Kyphosis  .  41 

;  Kyphoscoliosis  2 

!  Scoliosis  126 

:  Lordosis  5 

i  Poor  Posture  .  287 

!  Pes  Planus  .  684 

:  Pes  Cavus  .  18 

i  Pes  Valgus  .  191 

:  Pes  Varus  .  3 

,  Hallux  Rigidus  1 

.  Hallux  Valgus  .  124 

Metatarsus  Varus  .  15 

I  Other  Foot  Deformities  .  389 

I  Plantar  Wart  .  2 

Equino  Cavus  .  .  .  5 

I  Other  Forms  .  .  .  90 


Rickets — 

Genu  Valgum  .  338 

Genu  Varum  .  41 

Other  Forms  .  13 

Inflammation — 

Arthritis  13 

Septic  Arthritis  8 

Osteomyelitis  .  10 

Osteochondritis  2 

Osteitis  3 

Spondylitis  .  2 

Synovitis  4 

Other  Forms  . -  .  3 

Paralysis — 

Erb’s  Palsy  .  4 

A.P.M.  33 

Congenital  Spastic  Paresis  .  8 

Spastic  Diplegia  • .  3 

Spastic  Hemiplegia  .  3 

Spastic  Paraplegia  .  6 

Spastic  Monoplegia  .  7 

Bell’s  Palsy  .  1 

Tuberculosis — 

Skin  .  2 

Spine  .  9 

Hip  .  11 

Upper  Limb  .  9 

Lower  Limb  .  23 

Amputation  Lower  Limb  .  1 

Other  Forms  .  7 

Various  Other  Conditions — 

Ataxia  1 

Choreo  Athetosis  .  4 

Sterno-mastoid  Tumour  .  3 

Baker’s  Cyst  .  2 

Lipoma  .  1 

Brodie’s  Abscess  .  3 

Fibroma  1 

Ganglion  1 

Perthe’s  Disease  2 


2,739 


ANALYSIS  OF  ATTENDANCES  AT  THE  ORTHOPAEDIC  CLINIC,  1947. 
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Notifiable  Infectious  Diseases 


40 

INFECTIOUS  DISEASES. 


Number  of  Notifications  received  during  the  year  : — 

Scarlet  Fever  .  94 

Diphtheria  .  13 

Enteric  Fever  .  2 

Puerperal  Pyrexia  .  8 

Erysipelas  .  49 

Cerebro  Spinal  Fever  .  16 

Anterior  Poliomyelitis  (Infantile  Paralysis)  .  53 

Ophthalmia  Neonatorum  .  6 

Pemphigus  Neonatorum .  3 

Dysenter}^  — 

Anthrax  .  1 

Malaria  .  4 

Pneumonia  .  122 

Measles  .  1,968 

Whooping  Cough  .  210 

Tuberculosis  (Pulmonary)  .  256 

Tuberculosis  (Non-Pulmonary)  22 


2,827 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR,  CLASSIFIED  IN  AGES 

AND  LOCALITIES 
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DIPHTHERIA. 


The  number  of  notifications  of  diphtheria  received  during  the 
year  was  13,  compared  with  36  in  1946. 


IMMUNISATION  AGAINST  DIPHTHERIA. 

During  1947,  2,026  children  received  complete  treatment 
during  the  year  as  compared  with  3,221  in  the  previous  year. 

A  Publicity  Campaign  to  encourage  the  greater  acceptance  of 
diphtheria  immunisation  was  commenced  in  November  and  the 
treatment  of  approximately  2,000  children  is  now  proceeding. 

Owing  to  the  infantile  paralysis  epidemic  and  the  curtailing  of 
clinic  facilities,  it  was  not  possible  to  hold  this  campaign  as  early 
in  the  year  as  had  been  done  on  previous  occasions. 

A  special  advertisement  was  prepared  for  display  in  the 
Corporation  trams  and  ’buses,  and  the  distribution  of  leaflets  to 
children  attending  the  Southampton  schools  was  arranged  through 
the  Head  Teachers,  in  addition,  propaganda  leaflets  and  consent 
forms  were  distributed  by  the  Health  Visitors  and  at  the  Maternity 
and  Child  Welfare  Centres. 

The  number  of  children  treated  during  the  year  shows  a 
reduction  as  compared  with  the  figure  for  1946,  This  is  caused  by 
the  fact  that  the  total  number  of  completed  treatments  resulting 
from  the  publicity  campaign  will  not  be  available  until  early  in  1948. 

TABLE  A. 

The  following  table  gives  details  of  the  treatment  undertaken 
during  the  year  : — 

Number  of  Protective  Injections  : — 

Toxoid  Antitoxin  Floccules,  First  Injection  70 

„  ,,  ,,  Second  Injection  36 

,,  ,,  ,,  Third  Injection  26 

Alum  Precipitated  Toxoid,  First  Injection  2,156 

„  „  ,,  Second  Injection  2,000 

„  „  „  Additional  Injection  993 


5,281 


Number  of  Primary  Schick  Tests  .  Nil 

Number  of  Post  Schick  Tests  . .  Nil 


TABLE 
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DIPHTHERIA  NOTIFICATION  AND  DEATHS  IN  RELATION  TO  IIVIIVIUNISATION. 
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POLIOMYELITIS. 

Towards  the  end  of  June,  an  increase  in  the  number  of  cases  of 
boliomyelitis  notified  in  England  gave  rise  to  grave  concern.  A 
isignificant  increase  in  the  incidence  of  this  disease  usually  occurs  at 
i:he  end  of  July,  but  the  earlier  increase  this  year  suggested  that  an 
pnprecedented  prevalence  might  be  expected. 

The  first  case  for  many  weeks  in  Southampton  was  notified  on 
'July  4th.  Two  more  cases  were  notified  in  the  w'eek  ending  July  19th. 

As  soon  as  it  became  evident  that  more  cases  might  be  expected 
the  following  action  was  taken  : — 

1.  A  circular  letter  was  sent  to  all  medical  practitioners  in  the  Bor¬ 
ough,  warning  them  that  there  was  an  increased  incidence  of  the 
disease,  and  offering  hospital  accommodation  for  doubtful  cases. 

2.  A  letter  was  sent  to  managers  of  cinemas  advising  them  that 
children’s  matinees  should  not  be  held.  (All  co-operated). 

3.  Information  was  given  in  the  local  press  advising  the  general  public 
on  the  steps  to  be  taken  which  might  limit  the  spread  of  the  disease . 

1.  The  Baths  Superintendent  and  Engineer  was  consulted  and  the 
Baths  Committee  advised  that  the  Lido  should  be  closed. 
This  was  done  on  August  11th. 

5.  Operations  for  the  removal  of  tonsils  and  adenoids  were 
postponed. 

3.  The  paddling  pools  on  the  Common  and  at  the  Sports  Centre 
’  were  emptied. 

The  accompanying  table  shows  the  weekly  incidence  of  cases 
1  .during  the  epidemic,  and  the  map  shows  the  distribution  of  cases 
hiiccurring  in  the  County  Borough  in  order  of  onset, 
i  It  is  interesting  in  studying  the  chart  to  see  that  the  two  peak 
jperiods  for  both  the  County  of  Hampshire  and  County  Borough  of 
{Southampton  correspond  closely,  but  the  onset  of  County  cases  was 
'tlielayed  for  about  four  weeks.  It  must,  of  course,  be  realised  that 
fi|)nly  those  cases  in  the  County  of  Hampshire  immediately  surround- 
!  ng  Southampton  were  admitted.  Other  cases  occurred  and  were 
illjent  to  hospitals  in  the  County  area. 

1 1'  Several  of  the  cases  were  fortunately  mild,  with  paralysis 
!  jiibsent  or  so  slight  that  spontaneous  recovery  followed.  All 
I  paralysed  cases  were  seen  by  the  Orthopaedic  Surgeon,  and  arrange- 
ijments  were  made  for  suitable  cases  to  be  admitted  to  Treloar’s 
jiHospital,  Alton,  or  Park  Prewett  Hospital,  Basingstoke. 

,  1  Twenty-four  cases  were  admitted  from  County  districts  adjacent 
j'to  Southampton. 

'  Several  patients  had  to  be  placed  in  iron  lungs  of  which  three 
Cvere  initially  available  at  the  Isolation  Hospital.  A  fourth  was 
hpbtained  from  the  Royal  Hants  County  Hospital,  througli  the  co- 
1  'bperation  of  the  County  Medical  Officer.  The  nursing  care  required  by 
I  'these  patients  placed  great  strain  on  the  staff  of  the  Isolation  Hospital . 

I 
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SURVEY  OF  53  CASES. 


A  survey  was  carried  out  of  53  cases  of  Poliomyelitis  notified 
1  after  July  1st,  1947. 

Clinical  details  were  obtained  from  the  Isolation  Hospital, 
land,  in  respect  of  cases  nursed  at  home,  from  the  relevant  general 
I  practitioners. 

Other  details  in  respect  of  housing  conditions,  previous  illness, 

,  movements  prior  to  the  onset,  food  consumed,  and  contacts,  were 
I  obtained  by  means  of  close  interrogation  of  recovered  cases  and  of 
their  families. 

;1DiSTRIBUTION. 

Of  the  53  cases  notified,  19  were  located  in  the  area  comprising 
hiPortswood,  Highfield,  Swaythling  and  Bassett.  Of  these  cases 
rbnly  one  proved  fatal. 

i  The  next  largest  concentration  of  cases  was  in  the  Bitterne 
;  .iPark,  Bitterne  and  Pear  Tree  area,  in  which  there  were  12  cases,  of 
.  iwhich  five  were  fatal. 

!  There  were  eight  cases,  none  fatal,  in  the  Northam,  Chapel, 
i|i:ind  Central  Town  area. 


i  Incidence  in  Age  Groups. 


Up  to  10  years 
10  to  20  years 
20  to  30  years 
30  to  40  years 
Over  40  years 


29 

cases 

2 

fatal 

15 

2 

p  p 

5 

3 

p  p 

3 

p  p 

— 

pp 

1 

p  p 

— 

p  p 

uParalysis — Recovered  Cases. 


Up  to  10  years 
10  to  20  years 
20  to  30  years 
30  to  40  years 
Over  40  years 

The  majority  of  cases  occurred  in  childhood  and  adolescence, 
inhere  being  44  out  of  53,  with  4  deaths,  whereas  after  the  age  of  20, 
inhere  were  only  9  cases  with  3  deaths. 

(i;PooD. 

In  almost  every  case,  uncooked  vegetables,  ice  cream  and  fresh 
■Juit  had  been  consumed.  It  is  unwise  to  draw  conclusions  from 
iKhese  facts  in  view  of  the  almost  universal  consumption  of  these 
iMpommodities  during  the  summer. 


14  paralytic 
5 
nil 
2 
1 


13  non-paralytic 
8 
2 
1 

nil 


I 
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Milk. 

In  approximately  90%  of  the  cases,  milk  consumed  has  been 
supplied  by  one  of  the  two  largest  retailers  in  the  town.  These 
dairies  supply  milk  to  all  parts  of  the  town. 

The  high  percentage  of  cases  which  had  consumed  milk  sold  by 
the  two  firms  is  in  direct  proportion  to  the  percentage  of  the  total 
population  supplied  by  them,  and  is  not  evidence  that  poliomyelitis 
is  spread  by  milk. 

Sea  and  River  Bathing  and  Paddling. 

In  24  cases  the  patient  had  patronised  public  baths  or  paddled 
elsewhere.  The  public  baths,  Weston  Foreshore  and  the  River 
Itchen  would  appear  to  be  most  commonly  used.  In  only  one  case 
had  the  patient  paddled  at  the  Public  Sports  Centre. 

The  following  cases  presented  histories  of  definite  interest,  and 
from  which  conclusive  evidence  of  dissemination  of  infection  may 
be  drawn. 

G.S.  AND  E.S. 

The  two  children  were  members  of  a  family  occupying  a  first 
floor  flat.  Upon  enquiry  as  to  any  contact  they  may  have  had  with 
any  sick  person,  it  was  stated  that  they  had  played  with  a  Mrs.  A., 
the  occupier  of  a  neighbouring  flat.  Upon  interogation,  Mrs.  A. 
stated  that  she  was  at  the  time  suffering  from  a  heavy  cold  with 
severe  aching  in  her  shoulder,  and  that  “  she  was  unable  to  lift  her 
arm.”  She  consulted  her  doctor  who  diagnosed  a  chill,  and  she 
recovered  within  three  days.  Both  children  were  taken  ill  two  to 
three  days  after  playing  with  her. 

I 

A.P.  AND  B.S. 

The  fathers  of  these  two  children  are  grocery  assistants 
employed  in  the  same  shop.  There  would  appear  to  be  a  definite 
connection  between  the  two  cases,  through  the  parents,  although 
no  evidence  of  illness  could  be  ascertained. 

V.A.T. 

This  child,  aged  three  years,  was  visited  by  her  aunt  and  cousin : 
between  the  1st  and  the  4th  August.  She  was  taken  ill  on  the  7th  i 
August,  removed  immediately  to  the  Isolation  Hospital  and  died  on; 
the  13th  August. 

Upon  communicating  with  the  Medical  Officer  of  Health  of; 
Wimbledon,  information  was  received  that  the  two  ladies  concerned; 
were  in  contact  with  a  Miss  B.  living  under  the  same  roof,  who; 
suffered  from  “  Neuritis  ”  at  the  end  of  July.  She  proceeded  to 
Belgium  on  holiday  for  the  month  of  August,  and  was  there  attended; 
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^  by  a  specialist  who  diagnosed  “  peripheral  neuritis.”  She  returned 
*  home  on  the  3rd  September,  and  on  the  10th  September,  Polio- 
I  myelitis  was  diagnosed  in  her  case. 

The  case  of  the  child,  V.A.T.,  is  particularly  interesting  in  that 
i  another  case,  that  of  Mrs.  H.  was  notified  on  the  13th  August,  and 
i  also  proved  fatal.  The  residences  of  the  two  patients  are 
i|  immediately  opposite  one  another. 

i 

P.W.G. 

This  young  man  was  taken  ill  on  the  8th  August,  having  been 
on  a  sixteen  days  motor  tour  of  France,  Belgium,  Holland, 
fi  Luxembourg,  Switzerland  and  Italy.  He  returned  to  England 
:l  only  two  days  before  the  onset  of  symptoms.  His  companions  on 
L  the  tour  were  Mr.  and  Mrs.  J.C.,  a  Canadian  couple  who  have  now 
returned  to  Canada.  Little  details  are  available,  therefore,  of  his 
j  movements  while  on  holiday. 

I  Mrs.  C.  was  taken  ill  at  the  same  time  and  w'as  treated  for  what 
:j  appears  to  have  been  regarded  as  a  chill. 

G.B. 

This  case  is  of  note  in  that  three  cousins  visited  by  the  child,  all 
ij  suffered  from  fever  and  vomiting  on  or  about  the  date  of  the  onset 
“  in  her  case. 


j 

■I 


60 

CASE  INCIDENCE— SCHOOLS. 


School 

Age 

Sex 

Date  of  Notification 

Freemantle 

.  6 

F. 

August  28th,  1947 

10 

F. 

September  15th,  1947 

Bevois  Town 

.  5 

F. 

August  23rd,  1947 

8 

M. 

August  24th,  1947 

Shirley  . 

......  8 

M. 

August  5th,  1947 

5 

F. 

August  13th,  1947 

Shirley  Warren  . 

.  6 

M. 

August  12  th,  1947 

St.  Mary’s  College 

.  9 

M. 

August  25th,  1947 

14 

M. 

September  14th,  1947 

Bassett  Green 

.  9 

M. 

August  19th,  1947 

Deanery  . 

.  13 

F. 

August  26th,  1947 

Mount  Pleasant  . 

...  6 

M. 

September  15th,  1947 

Central  . 

....  8 

M. 

September  19th,  1947 ; 

Swaythling  Sec . 

.  .  11 

M. 

November  10th,  1947' 

Middle  Road 

.  5 

M. 

July  1st,  1947" 

King  Edward  VI  . 

.  15 

M. 

August  16th,  1947' 

Bitterne  Park 

.  12 

F. 

August  10th,  1947' 

Note  :  The  local  authority  schools  closed  on  July  25th  fori 
holidays  and  re-opened  on  September  8th. 


The  Table  below  gives  details  of  the  distribution  of  the  cases  and  the  degree  of  severity  of  the  illness. 
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VENEREAL  DISEASES. 


The  most  notable  event  in  1947  for  the  Venereal  Diseases 
Department  was  the  re-designing  of  the  Male  Clinic  at  1  Cardigan 
Road.  The  main  objectives  of  increasing  the  degree  of  privacy  ’ 
and  ease  of  working  in  the  clinic,  together  with  greater  space  and  ; 
comfort  in  the  waiting  room,  were  achieved  most  successfully,  after 
careful  consideration  of  plans  with  the  Ministry  of  Health,  and  the 
Borough  Arcliitect’s  department.  The  result  is  a  thoroughly  up- 
to-date  department. 

During  the  alterat^'ons,  the  department  was  housed  in  temporary 
quarters  at  West  Quay,  which,  although  very  convenient  for  the 
docks,  was  not  designed  to  cope  with  the  amount  of  work  expected 
at  the  usual  clinic.  This  change-over  may  have  been  in  part, 
responsible  for  the  diminution  in  the  total  amount  of  work 
during  the  year,  but  there  does  seem  to  be  a  commencing  downward  ' 
trend,  which,  if  maintained,  will  be  a  most  cheering  feature. 

The  publicity  campaign  has  been  maintained  throughout  the  ^ 
year,  numerous  small  meetings,  representative  of  the  widest  possible' 
interests,  have  been  addressed,  as  being  preferable  to  large* 
impersonal  public  meetings. 

The  end  of  the  year  saw  approval  for  the  appointment  of  am 
almoner,  a  step  of  the  greatest  possible  importance,  and  the  effects:: 
of  such  an  appointment  will  be  watched  with  keen  interest  during 
1948. 


Incidence. 

Male  syphilis  in  its  early  stages  showed  a  continued  upward  i 
trend  :  166  cases  being  seen  as  compared  with  130  in  1946.  In  the  | 
female  clinic,  there  was  a  very  sharp  drop,  which  commenced  to  be  :  ] 
noticeable  at  the  end  of  June,  and  was  maintained  throughout  the  | 
remainder  of  the  year.  Sixty  cases  were  seen  as  compared  with  j 
99  in  1946. 


Acute  Gonorrhoea. 

Here  again,  the  figures  have  decreased  ;  633  males  and  9S  : 
females  having  attended  as  compared  with  653  and  140  in  1946'  ? 
The  drop  again,  is  far  more  noticeable  in  the  female  clinic,  but  it  i:  .  i 
premature  to  take  for  granted  that  the  venereal  disease  problerr  », 
among  women  in  the  town  is  under  control. 
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Conditions  other  than  V.D.  also  showed  a  falling  off ;  817  male 
and  195  female  cases  attending  as  compared  with  1,031  and  271  in 

III 946. 

Age  Incidence. 

The  very  young  persons  under  16  have  shown  a  slight  falling 
off,  although  there  is  outside  evidence  to  support  the  contention 
iithat  there  is  considerable  sexual  knowledge  among  the  young 
:  teen-agers,  and  this  is  one  of  the  chief  problems  which  is  absorbing 
the  energies  of  those  bodies  responsible  for  the  moral  welfare  of 
the  town. 


!  I  STATISTICS  re  AGE  INCIDENCE  and  CASES  REFERRED. 


!  I  Age  Incidence 


Female 

Total  Percentage 


Male 

Total  Percentage 


Under  16  . 

4 

16  years  to  20  years 

79 

21  25  „ 

132 

26  „  30 

58 

31  ,,  35  ,, 

38 

36  ,,  40  ,, 

18 

Over  40  . 

29 

Age  unknown 

— 

Congenital 

3\ 

syphilis  in 

Children 

N.V.D.  Children 

25) 

2  (Congenital) 


20% 

218 

12% 

34% 

656 

37% 

15% 

401 

23% 

10% 

219 

12% 

5% 

111 

6% 

7.5% 

166 

10% 

— 

17 

7.5% 


1! 

1  ICases  Referred  by  : — 


Own  accord 

83 

Recidivists 

44 

General  Pract'.oners 

94 

Ship’s  doctors 

Contact  slips,  etc. 

76 

Transfers  . 

22 

Police,  33b,  etc . 

20 

Social  Workers  . 

8 

Other  branches  of 

Health  Depts. 

18 

Hospitals 

13 

Forces  Doctors  . 

Adoption  cases  . 

3 

Redcote  Convent 

6 

21% 

1,082 

64% 

11% 

66 

3% 

25% 

307 

17% 

172 

If 

/O 

20% 

8 

6% 

5% 

2% 

101 

5.5% 

5% 

3^ 

3% 

36 

•5% 

15 

^  (with 

•5% 

Contact 

1  -5% 

J 

Slip  Cases) 
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Outpatients. 

Out-patient  treatment  for  syphilis  by  means  of  oil  wax  penicillin 
has  maintained  the  high  level  of  attendances  for  the  medical  officers. 
This  has  been  offset  by  the  reductions  in  total  figures  of  new  patients 
attending  the  Clinics  ;  10,992  male  attendances  being  recorded  in 
1947,  as  against  11,302  in  1946  ;  but  4,827  visits  were  recorded  in 
the  female  clinic  as  opposed  to  4,769.  Once  again  help  has  been 
forthcoming  both  at  the  Male  and  Female  Clinics,  in  that  part  time 
service  has  been  rendered  by  the  two  Assistant  Port  Medical  Officers 
and  the  Assistant  Medical  Officer  of  Health  in  Charge  of  the  Maternity 
and  Child  Welfare  Dept.  The  increase  in  female  attendances  can  be 
accounted  for  by  the  fact  that  the  fewer  patients  have  been  able  to 
obtain  a  more  detailed  follow  up  and  a  stricter  test  of  cure  has  been 
possible  as  a  result  of  a  greater  amount  of  time  being  devoted  to 
each  individual  case. 

Although  both  clinics  are  undertaking  far  more  work  than  was 
expected  of  them  before  the  war,  there  is  ground  to  suppose  that  the 
tide  may  be  on  the  turn,  and  that  in  the  future,  venereal  disease  may 
show  a  steady  downward  trend.  The  situation  is  constantly  under 
review,  and  the  general  interest  shown  in  the  work  of  the  department 
and  the  support  given  by  all  responsible  bodies,  is  at  once  an 
inspiration  and  source  of  great  encouragement  to  the  staff  engaged 
in  combatting  this  great  social  evil. 


TREATMENT  OF  VENEREAL  DISEASES. 
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,g  the  services  rendered  at  the  Treatment  Centres  during 
according  to  the  areas  in  which  the  patients  resided. 


Number  of  Cases 

Name  of  County  or 
County  Borough 

Sof  tChancre  Gonorrhoea 

Non  V.D. 

Total 

2 

347 

532 

1037 

Southampton 

— 

90 

137 

259 

Hampshire 

— 

2 

4 

7 

Wiltshire 

— 

21 

40 

66 

London 

— 

— 

2 

2 

Sunderland 

— 

6 

4 

11 

N  orthumberland 

• — 

22 

26 

51 

Liverpool 

— 

6 

3 

11 

Durham 

— 

2 

1 

3 

Cornwall 

— 

1 

3 

4 

Somerset 

— 

1 

— 

1 

Suffolk 

— 

3 

12 

17 

Kent 

— 

6 

14 

21 

Yorkshire 

— 

— 

1 

1 

Derbyshire 

— 

2 

3 

6 

Birmingham 

— 

— 

2 

3 

Berkshire 

- - 

1 

4 

6 

Stafford 

- - 

5 

4 

9 

Essex 

— 

5 

— 

6 

Lincolnshire 

— 

— 

1 

3 

Manchester 

— 

4 

3 

8 

Surrey 

- - 

— 

3 

3 

Gloucestershire 

— 

1 

3 

6 

Bristol 

— 

2 

4 

6 

Devon 

- — 

— 

1 

1 

Northampton 

— 

‘5 

6 

12 

Portsmouth 

— 

— 

6 

6 

Isle  of  Wight 

— 

4 

4 

8 

Sussex 

— 

3 

7 

10 

Cheshire 

— 

— 

1 

1 

Cambridgeshire 

— 

— 

2 

3 

Hertfordshire 

— 

9 

8 

18 

Dorsetshire 

— 

1 

— 

3 

Herefordshire 

_ 

1 

1 

2 

Bedfordshire 

— 

_ 

2 

2 

Newcastle 

— 

6 

6 

14 

Lancashire 

— 

1 

3 

4 

Norfolk 

— 

1 

1 

2 

Cumberland 

— 

1 

4 

6 

N  ottinghamshire 

— 

1 

1 

2 

Leicestershire 

— 

1 

1 

Worcestershire 

— 

■ — 

1 

1 

Buckinghamshire 

— 

— 

1 

1 

Huntingdonshire 

— 

6 

11 

20 

South  Wales 

— 

— 

1 

1 

North  Wales 

— 

60 

48 

119 

Scotland 

— 

22 

14 

42 

Northern  Ireland 

— 

7 

8 

17 

Eire 

— 

2 

2 

4 

Channel  Islands 

— 

4 

2 

7 

Malta 

2 

6 

6 

20 

Lascars 

— 

19 

17 

39 

Br.  Emp.  others  i 

— 

23 

22 

46 

U.S.A. 

1 

22 

18 

49 

Foreign,  others 

— 

2 

2 

5 

Royal  Navy 

— 

— 

— 

1 

Army 

— 

1 

2 

3 

Royal  Air  Force  i 

6 

734 

1014 

2016 

Total 

Tuberculosis  and  Cancer 
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TUBERCULOSIS. 


The  work  in  this  department  was  carried  on  during  the  year 
similarly  to  1946.  Attendances  were  higher,  and  work  continued 
to  accumulate. 

In  February  and  March,  very  cold  weather  was  experienced, 
which  had  an  adverse  effect  on  those  suffering  from  advanced 
pulmonary  tuberculosis,  especially  in  the  aged. 

On  August  1st,  the  Tuberculosis  Dispensary  moved  from 
Mount  Pleasant  School  to  the  Health  Centre  in  King’s  Park  Road. 
The  work  in  the  department  has  been  facilitated  and  made  more 
pleasant  as  a  result,  although  it  is  regretted  that  its  position  is  on 
the  first,  and  not  on  the  ground  floor,  for  several  sufferers  from 
tuberculosis  find  the  stairs  somewhat  troublesome. 

The  long  waiting  lists  brought  about  by  the  Mass  Radiography, 
Unit  which  operated  in  the  latter  half  of  1946,  were  considerably 
shortened.  Another  ward  of  17  beds  for  males  was  opened  in  the 
sanatorium,  but  shortage  of  nurses  prevented  the  full  use  of  beds, 
and  one  pavilion  of  12  remained  closed.  A  full  time  school  teacher 
was  employed  on  the  Children’s  ward,  and  her  efforts  were  very 
useful  and  appreciated. 

Close  co-operation  between  the  department  and  other  medicah 
services  was  maintained,  and  no  discordant  note  can  be  remembered., 


Mortality. 

The  following  are  details  of  mortality  during  the  year  : — 


Pulmonary  deaths  .  113 

Non-pulmonary  deaths .  22 

Estimated  population  for  1947  167,010 

Pulmonary  death  rate  per  100,000  population  .  67.66 

Non-pulmonary  death  rate  per  100,000  population  .  13.17 


Notifications. 

Tuberculosis  is  a  notifiable  disease  whether  in  the  infection*' 
or  non-infectious  stage.  It  is  a  wrong  policy  to  delay  notificatior; 
until  tubercle  bacilli  appear  in  the  sputum.  Special  attention  ii 
given  to  notified  patients.  Their  houses  are  visited  by  a  healtl 
visitor  who  reports  on  their  condition  and  ascertains  the  contact: 
therein.  A  notified  case  is  allowed  priority  food  if  there  is  th; 
slightest  activity  of  disease.  There  are  many  advantages  f 
notification  because  it  enables  the  Clinical  Tuberculosis  Ofiicer  t 
ensure  attendance  at  the  Dispensary.  A  notified  pulmonary  cas. 
cannot  be  discharged  as  cured  under  5  years.  Tuberculosis  ma, 


65 


appear  in  any  part  of  the  body,  and  for  statistical  purposes  is 
classified  as  pulmonary  and  non-pulmonary.  Notifications  may  be 
^  primary,  as  when  a  medical  practitioner  informs  the  Health 
ijDepartment  on  the  appropriate  form,  or  they  may  be  received 
lindirectly  by  information  received  posthumously,  or  by  the  transfer 
of  a  patient  to  the  Borough. 

The  summary  of  notifications  received  during  the  year  is  as 


follows. 

Pulmonary  notifications — 

Primary  .  258 

By  transfer  .  34 

Posthumously  .  6 

Non-pulmonary  notifications — ■ 

Primary  .  15 

By  transfer  .  4 

Posthumously  .  4 


Dispensary  Register. 

Notified  patients  on  Dispensary  register,  1st  January,  1947  -- 
Pulmonary  1814.  Non-pulmonary  174. 

Notified  patients  on  Dispensary  register  31st  December,  1947 — > 
Pulmonary  1701.  Non-pulmonary  148. 


DISTRIBUTION 

Pulmonary  Non-Pulmonary  Total 


Adults 

Children 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

!  935 

628 

80 

58 

54 

48 

25 

21 

989 

676 

105 

79 

Grand  Total  . .  1849 


iThe  Tuberculosis  Dispensaries. 

There  are  two  dispensaries,  the  main  one,  until  August  lst» 
':;1947,  being  situated  at  Mount  Pleasant  School,  and  a  subsidiary 
::one  at  Itchen  Secondary  School.  On  August  1st,  1947,  the 
i|dispensary  moved  to  the  Health  Centre,  King’s  Park  Road,  the 
(Clinical  Tuberculosis  Ofiicer,  conducts  sessions  at  the  main 
'  (dispensary  on  the  mornings  of  Monday,  Tuesday,  Wednesday  and 
I'-priday,  and  in  the  evening  on  Thursday  ;  and  at  Itchen  Secondary 
:  (School  on  Monday  evening  and  Thursday  morning.  The  evening 
i -sessions  are  intended  for  workers,  or  for  those  who  have  good  reason 
I  for  being  unable  to  attend  in  the  day  time, 
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Dispensary  work  consists  of : — 

(a)  The  examination  of  new  patients. 

(&)  The  examination  of  contacts. 

{c)  The  observation  of  suspects. 

(d)  The  supervision  and  treatment  of  notified  patients. 

[e)  Clerical  work. 

The  Examination  of  New  Patients. 

New  patients  are  those  referred  to  the  department  for  the  first 
time.  They  live  within  the  County  Borough  and  are  sent  by 
medical  practitioners.  A  few  attend  on  the  recommendation  of 
health  visitors.  A  very  few  attend  without  prior  consultation  with 
their  doctors,  because  they  feel  they  may  suffer  from  tuberculosis. 
This  latter  practice  is  not  encouraged.  The  Ministry  of  Labour 
refers  men  to  the  department  who  state  on  their  medical 
examination  for  National  Service,  that  they  have  suffered  from 
chest  diseases  in  the  past.  These  people  are  not  necessarily  local 
ones,  and  may  come  from  outlying  towns.  People  are  also  examined 
for  an  assessment  of  their  ability  to  undertake  certain  work, 
especially  in  connection  with  the  training  scheme  of  the  Ministry 
of  Labour. 

All  new  patients  are  systematically  examined.  An  appoint¬ 
ment  for  an  X-ray  made,  and  the  sputum  examined  where  possible  ; 
sometimes  a  blood  test  is  made.  The  patient  is  asked  to  attend  a 
week  later  for  the  result  of  these  investigations,  and  at  this  interview, 
ti  e  iiature  of  any  illness  is  discussed  and  treatment  arranged 
ar(  ordiiigl}^ 

iillL  iiXAMiXATlON  OF  CONTACTS. 

The  examination  of  contacts  is  of  extreme  importance,  for  it 
is  by  this  means  that  unsuspected  active,  old  or  very  recent  tuber¬ 
culosis  may  be  found.  Contact  examination  is  not  limited  to  the 
patient’s  immediate  family,  but  includes  others  living  in  the  same 
house.  This  sometimes  causes  temporary  embarrassment  until  it 
is  pointed  out  that  tuberculosis  is  largely  environmental  and  not 
hereditary  in  origin.  It  is  gratifying  to  note  the  change  in  outlook 
over  the  last  decade.  Formerly,  contacts  were  often  reluctant  to 
be  examined,  but  an  increasing  knowledge  of  health  matters  by 
the  laity  has  reduced  the  reserve  and  secrecy  that  one  formerly 
found  n.  tuberculosis  work. 

The  Observation  of  Suspects. 

It  is  only  in  the  minority  of  sick  people  sent  to  the  dispensary 
that  a  definite  diagrosis  of  tuberculosis  can  be  found  on  the  initial 
examj ration.  In  others,  where  symptoms  and  signs  point  to  a 
tuberculous  infection,  a  period  of  observation  is  suggested.  It  is 
generally  possible  to  arrive  at  a  definite  diagnosis  within  a  few  weeks. 
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IIThe  Supervision  and  Treatment  of  Notified  Patients. 

Many  notified  persons  have  quiescent  or  arrested  disease. 
(iThey  may  or  may  not  have  been  treated  in  a  sanatorium.  By 
jjregular  supervision,  the  Clinical  Tuberculosis  Officer  is  able  to 
-ascertain  the  progress  of  such  disease.  Notified  children  and 
mon-insured  persons  are  supplied  with  appropriate  medicine  from 
lithe  department.  Weekly  gold  injections  are  given  to  those  who 
ccommenced  a  course  in  the  sanatorium.  These  injections  are  given 
in  small  doses  over  a  long  period.  Periodic  X-ray  and  sputum 
liexaminations  are  arranged.  Out-patients  on  pneumothorax  or 
iipneumoperitoneum  treatment  receive  their  refills  at  the  sanatorium. 
^Accordingly,  these  attendances  are  not  recorded  in  the  summary 
"of  the  dispensary  work. 

Clerical  Work. 

This  work  consists  of  the  maintenance  of  records  of  notifications 
land  deaths,  register  cards,  health  visitors  visits  weekly  and  quarterly 
returns,  all  correspondence  and  reports  to  medical  practitioners, 
the  making  of  appointments,  and  filing  of  case  notes  and  skiagrams, 
the  booking  of  stock  issued,  and  the  arrangements  for  admission 
!to  the  Sanatorium.  Some  of  this  work  is  technical  in  nature,  and 
can  only  be  carried  out  by  the  Clinical  Tuberculosis  Officer. 


The  following  is  a  summary  of  Dispensary  work  for  the  year 
11947 

New  Patients  examined  1,105 

Contacts  examined  .  525 

Others  who  attended  for  observation  or 

treatment  11,748 


Total  . 13,378 


I  Tuberculosis  Grant 

In  order  to  help  patients  suffering  from  pulmonary  tuberculosis 
jlvho  need  sanatorium  or  domiciliary  treatment,  the  Government 
i^rants  financial  assistance  if  earning  power  has  been  interrupted, 
jrhis  Grant  is  allowed  to  those  who  are  likely  to  resume  useful 
employment  within  a  reasonable  time,  and  is  sanctioned  on  the 
1‘ecommendation  of  the  Clinical  Tuberculosis  Officer.  The  time 
limit  is  usually  two  years,  but  may  be  extended  a  further  period  in 
•  pecial  cases.  There  are  three  kinds  of  payments  ; — ■ 

1.  Maintenance  allowance.  This  is  based  on  a  standard  scale. 

2.  Discretionary  allowance.  This  is  for  exceptional  expenses 

i  the  patient  might  have  and  is  additional  to  the  above. 

1 

i| 

,1 

i 

1 

I 

i 
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3.  Special  payments.  These  are  separate  from  the  above** 
and  cover  such  items  as  pocket  money  for  a  young  person, 
cost  of  domestic  help  or  expenses  connected  with  visiting. 


The  work  done  during  the  year  is  shown  below  : — 

Cases  receiving  grant  on  1st  January,  1947  .  104 

New  cases  given  grant  during  the  year  .  79 

Cases  taken  off  grant  during  the  year — 

Pensioned,  15  ;  ;  Resumed  Work,  26  ;  Maximum 

payment,  23  ;  Died,  6  .  71 

Cases  receiving  grant  on  31st  December,  1947  .  112 


Health  Visitors. 

When  a  patient  is  found  to  be  suffering  from  tuberculosis,  a 
health  visitor  calls  at  the  home.  She  advises  on  methods  of  mini-, 
mising  infection,  ascertains  names  of  contacts,  and  reports  on  the 
general  state  of  the  house.  She  re-visits  these  patients  at  intervals 
and  by  this  means,  she  proves  invaluable  in  keeping  the  department 
in  touch  with  its  patients.  Approximately  ten  visits  are  undertaken: 
by  each  health  visitor  weekly,  but  owing  to  the  shortage  of  staff, 
the  total  visits  have  fallen  short  of  our  aim.  Health  Visitors  paid 
1,781  visits  during  the  year. 

Domiciliary  Visits. 

The  Clinical  Tuberculosis  Officer  visits  patients  at  their  homes 
at  the  request  of  medical  practitioners.  For  those  people  with 
limited  means,  where  the  help  of  a  skiagram  is  desirable,  he  can 
sanction  the  use  of  an  ambulance  to  convey  the  patient  to  and  from 
the  hospital  for  this  purpose. 

During  the  year,  the  Clinical  Tuberculosis  Officer  paid  131 
visits. 

Extra  Nourishment. 

Sufferers  from  active  tuberculosis  are  allowed  by  the  Ministry 
of  Food,  extra  milk  and  fat.  At  the  end  of  the  year,  this  amountec 
to  two  pints  of  milk  daily  and  one  ounce  of  fat  weekly,  also  extra 
bacon.  When  there  is  disease  in  the  throat  or  alimentary  canal  i 
which  makes  swallowing  painful,  extra  eggs  may  be  issued.  Thesf  > 
recommendations  are  made  on  the  appropriate  form  of  the  Ministr:  ■ 
of  Food. 

The  continual  purchase  of  milk  is  sometimes  a  great  financia  ; 
burden,  and  in  these  cases,  the  Clinical  Tuberculosis  Officer  ma;;  ■ 
recommend  the  issue  of  free  milk  by  the  Health  Committee.  Th:  ! 
whole  financial  circumstances  of  the  patient  are  investigated  befon 
this  is  done. 

During  the  year,  approximately  212  were  assisted  in  this  way  ^ 
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1  Jon-Pulmonary  Tuberculosis. 

Cases  of  bone  and  joint  tuberculosis  are  referred  to  the  Ortho - 
aedic  Department,  which  is  under  the  chnical  control  of  Mr. 
I.  H.  Langston,  F.R.c.s.  This  also  applies  to  glandular  tuberculosis, 
/hich  does  not  respond  to  conservative  treatment. 

Tuberculous  meningitis  still  remains  a  fatal  disease  in  spite  of 
,itie  early  hopes  of  streptomycin. 

Abdominal  tuberculosis  usually  responds  to  Sanatorium 
;  reatment,  but  sometimes  opening  the  abdomen  is  essential,  and 
,  his  is  carried  out  in  the  Borough  Hospital. 

!  Genito-urinary  tuberculosis  needs  special  hospital  investigation 
i  nd  treatment. 

I  Tuberculous  disease  of  the  eye  is  treated  in  the  sanatorium,  and 
\[he  local  lesion  is  supervised  by  the  Royal  Free  Eye  Hospital. 

;  Lupus  has  been  treated  at  Morland  Hall,  where  special  work 
i  lith  calciferol  has  been  carried  out. 


I  (lADIOGRAPHIC  EXAMINATIONS. 

'  X-rays  play  a  major  part  in  the  management  of  tuberculosis, 
i  1 .11  new  patients  and  most  contacts  are  examined  by  this  means  as  a 
liautine.  Usually  this  is  for  a  suspected  pulmonary  lesion,  but 
i  there  symptoms  and  signs  point  to  a  lesion  in  some  other  part  of 
t:.ie  body,  appropriate  films  are  taken.  The  use  of  the  fluorescent 
ipreen  is  a  rapid  method  for  determining  the  degree  of  a  pneumo- 
fjiorax  or  the  presence  of  fluid  therein,  but  is  not  sufficiently 
ipcurate  to  detect  early  disease  or  the  spread  of  older  lesions, 
iiatients  are  therefore  X-rayed  at  intervals  and  all  pneumothorax 
rtiatients  are  X-rayed  at  three-montlfly  intervals  as  a  routine. 

! ;  Skiagrams  are  taken  at  the  Borough  Hospital  and  the  Borough 
r.ianatorium.  At  the  latter  institution,  a  radiographer  attends  on 
i'iuesdays  and  Fridays  from  2  p.m.  until  7  p.m.,  and  works  in  close 
i:p-operation  with  the  Clinical  Tuberculosis  Ofhcer,  who  is  conducting 
i..|neumo thorax  refill  sessions,  and  seeing  new  patients  during  these 
iiours.  Many  take  the  opportunity  of  having  a  skiagram  taken 
pjuring  visiting  hours  on  Friday  evening.  AW  films  taken  in  the 
pianatorium  are  interpreted  by  the  Clinical  Tuberculosis  Officer. 

Skiagrams  taken  at  the  Borough  Hospital  during 
I  the  year  .  1,521 

Skiagrams  taken  at  the  Sanatorium  during  the 

year  .  3,479 


Total 


5,000 


70 


Laboratory  Work. 


The  laboratories  at  the  Borough  Hospital  and  Isolation 
Hospital  gave  valuable  service  to  the  department.  On  29th 
September,  1947,  the  new  Public  Health  Laboratory  was  opened 
at  King’s  Park  Road,  and  the  work  formerly  carried  on  in  these 
hospitals  was  transferred  to  this  department. 

The  sputa  of  all  patients  is  examined  at  intervals.  Sometimes  i; 
in  undoubted  cases  of  tuberculosis,  the  sputa  must  be  examined  E 
many  times  before  the  tubercle  bacillus  is  found.  The  presence  of  h 
these  organisms  in  the  sputa  affects  the  classification,  treatment 
and  prognosis  of  the  disease. 

Useful  information  concerning  the  progress  of  the  disease  is 
obtained  by  estimating  the  fall  of  red  blood  corpuscles  over  an 
hourly  or  two  hourly  period.  The  fall  is  more  rapid  in  the  more 
acute  stage  of  the  disease.  It  is  a  routine  procedure  on  admission 
of  a  patient  to  the  Sanatorium,  and  is  repeated  at  intervals  during: 
his  stay.  A  final  test  is  done  before  discharge  from  the  Sanatorium, 
and  later  when  the  patient  attends  for  an  X-ray. 

Throat  swabs  are  taken  when  signs  suggest  a  throat  infection. 

The  presence  of  anaemia  or  syphillis  is  discovered  by  appropriate! 
blood  tests. 

Some  patients  suffer  from  diabetes  mellitus,  and  tests  in 
connection  with  this  disease  are  carried  out. 

Other  patients  suffer  from  indigestion,  and  causation  is  often: 
found  by  a  fractional  test  meal. 


Sputa  examinations  at  Borough  Hospital  prior 

to  29th  September,  1947  .  414 

Sputa  examinations  at  Public  Health  Laboratory 

since  29th  September,  1947  .  142 


Institutional  Treatment.  Borough  Sanatorium. 


This  is  situated  in  the  Borough  Isolation  Hospital,  Oakle}:  I 
Road,  Millbrook.  At  the  end  of  1947,  the  following  beds  were  i 
available  : — 


Male,  68.  Female,  44.  Children,  12.  Total,  124. 

Another  12  beds  could  not  be  used  owing  to  shortage  of  staff 

The  Sanatorium  is  mostly  used  for  pulmonary  cases,  but  there 
are  a  few  non-pulmonary  ones.  The  children’s  ward  is  for  non: 
infectious  cases  x)nly. 

It  is  equipped  with  an  operating  theatre.  X-ray  apparatus 
dental  department  and  laboratory. 

Out-patients  needing  refills  for  artificial  pneumothorax  o 
artificial  pneumoperitoneum  attend  the  Sanatorium  on  Tuesda} 
and  Friday.  These  sessions  are  from  2  p.m.  until  7  p.m.  ^ 
Radiographer  also  is  in  attendance  during  these  hours. 


) 

T 


71 


The  Clinical  Tuberculosis  Officer  visits  the  Sanatorium  daily, 
ij  A  Dental  Surgeon  visits  the  Sanatorium  weekly. 

||  An  Ear,  Nose  and  Throat  Specialist  visits  the  Sanatorium  at 

i,  regular  intervals. 

'! 

The  Resident  Medical  Officer  of  the  Isolation  Hospital  is 
;;  available  for  emergencies. 

j  Consultations  with  other  specialists  are  arranged  when  necessary. 

Throughout  the  year,  there  were  fairly  long  waiting  lists  for 
ijmen  and  w^omen.  This  was  brought  about  by  a  shortage  of  beds  ; 
n  the  arrival  of  men  and  women  from  overseas  who  had  to  be  accommo- 
k  dated  for  longer  or  shorter  periods  ;  the  transfer  of  cases  from  the 
ji:  Royal  South  Hants  and  Borough  Hospitals  ;  the  detection  of  early 
I  ii  cases  by  Mass  Radiography ;  and  the  fairly  extensive  Dispensary 
:  :work  which  produced  its  own  number  of  patients.  Consequently, 

I  the  Clinical  Tuberculosis  Officer  has  been  compelled  to  reduce  the 
1  patient’s  stay  in  the  Sanatorium  to  the  minimum. 

I  Number  of  patients  in  Sanatorium,  1st  January, 


1947  105 

Admitted  during  the  year .  414 

Discharged  during  the  year  .  362 

Died  during  the  year  .  44 

Remaining,  31st  December,  1947  113 


['Other  Institutions. 


I  I  The  following  table  show's  the  admission  of  patients  to  other 
I  'iinstitutions.  This  is  usually  for  specialised  treatment. 


Males 

Females  Total 

'  Patients  on  artificial  pneumothorax 

j  treatment  on  1st  January,  1947 

93 

76 

169 

Successful  inductions  . 

26 

19 

45 

Patients  transferred  to  Borough  . 

19 

8 

27 

Patients  transferred  out  of  Borough 

6 

5 

11 

Treatment  abandoned  —  Cured  or 
maximum  benefit  . 

8 

12 

20 

Died . 

5 

1 

6 

Refills  during  year  . 

2550 

2358 

4908 

Patients  receiving  treatment  on 
31st  December,  1947  . 

119 

85 

204 

(Figures  supplied  by  Health  Department) 

1 
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Therapeutic  Measures. 

The  sheet  anchor  for  the  treatment  of  all  forms  of  Tuberculosis 
is  rest.  Apart  from  bed  rest,  the  measures  which  have  been  used 
for  this  end  have  been  artificial  pneumothorax,  artificial  pneumo¬ 
peritoneum,  phrenic  evulsion,  thorocoplasty,  and,  in  non-pulmonary 
cases,  appropriate  splinting.  A  few  pleural  effusions  which  have 
shown  underlying  lesions,  have  been  replaced  by  air,  and  the  case 
converted  into  one  of  pneumothorax.  Abdominal  tuberculosis 
with  ascites  has  been  aspirated  or  the  abdomen  opened. 

The  use  of  gold  salts  has  been  considered  in  suitable  cases. 
They  have  been  given  in  small  doses  over  a  long  period  beginning 
in  the  Sanatorium,  and  being  maintained  by  weekly  injections  at 
the  dispensaries. 

Tuberculin,  except  for  diagnostic  purposes,  has  not  been  used. 

The  use  of  calciferol  for  lupus  has  been  extensively  tried  out 
at  Morland  Hall,  with  apparently  successful  results. 

In  spite  of  the  difficult  food  situation,  the  diet  in  the  Borough 
Sanatorium  has  remained  at  a  high  standard  in  variety  and  quantity, 
and  no  complaint  of  more  than  a  trivial  nature  was  received  during 
the  year.  Appreciation  should  be  expressed  to  the  Matron  and 
Nursing  Staff  of  the  Sanatorium  of  the  way  their  work  has  been 
conducted  in  this  very  difficult  year. 


Artificial  Pneumothorax. 

This  valuable  form  of  treatment  consists  in  introducing  air 
between  the  pleural  layers,  thereby  reducing  the  movement  of  the 
diseased  lung.  The  operation  may  be  unilateral  or  bilateral. 
Sometimes  it  is  not  possible  to  do  this  as  past  pleurisy  has  caused 
the  pleural  layers  to  be  adherent  to  each  other.  After  a  successful 
induction,  air  must  be  replenished  at  longer  or  shorter  intervals.  | 
The  average  interval  is  about  a  fortnight.  The  treatment  is 
maintained  for  several  years  if  possible. 


Artificial  Pneumoperitoneum. 

This  is  another  method  of  reducing  the  mobility  of  the  lungs. 
Air  is  introduced  into  the  cavity  of  the  abdomen,  thereby  pushing 
up  the  diaphragm  which  separated  the  abdomen  from  the  chest. 
It  is  useful  in  most  cases  of  tuberculosis  where  circumstances  will 
not  allow  pneumothorax  or  the  more  serious  operation  of  thoroco¬ 
plasty.  Artificial  pneumoperitoneum  is  often  assisted  by  the 
operation  of  phrenic  evulsion. 
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Males  Females 

Total 

Patients  receiving  treatment  by 

Artificial  Pneumoperitoneum  on 
1st  January,  1947  . 

14 

8 

22 

Successful  inductions  . 

27 

16 

43 

Patients  transferred  to  Borough  . 

2 

— 

2 

Patients  transferred  out  of  Borough 

2 

— 

2 

Treatment  abandoned  . 

3 

6 

9 

Died . 

— 

1 

1 

Refills  during  the  year  . 

Patients  on  treatment  31st 

1021 

639 

1660 

December,  1947  . 

38 

17 

55 

i:?HRENic  Crush. 

i  This  operation,  wliich  is  performed  unilaterally,  reduces 
i  lnobility  of  one  lung  by  paralysing  one  half  of  the  diaphragm. 
i:irhe  nerve  supplying  the  half  of  the  diaphragm  is  injured  in  the 
I  deck.  The  operation  is  generally  followed  by  artificial  pneumo- 
iberitoneum. 

I  During  the  year,  13  patients  were  subjected  to  this  operation. 
I  fllventually,  full  movement  of  the  diaphragm  is  restored. 

'  1 

ICrnOROCOPLASTY. 

This  is  a  serious  operation  and  needs  special  surgeons  for  its 
;il)erformance.  The  ribs  over  the  diseased  lung  are  removed  and 
i||:omplete  collapse  ot  the  underlying  lung  results.  The  operation 
1  js  performed  in  comparatively  healthy  individuals  with  unilateral 
liiesions.  Three  patients  had  this  operation  during  the  year. 


i'fiLicosis  AND  Asbestosis  (Medical  Arrangements)  Scheme,  1931. 

Under  the  above  scheme,  which  was  issued  by  the  Home 
iii)ffice,  every  employer  engaged  in  an  industry  or  process  included 
llln  the  First  Schedule  to  the  Scheme  is  required  to  arrange  for  the 
!  Initial  examination  of  any  workman  engaged  by  liim  witliin  two 
I  months  of  his  commencing  to  be  employed  in  the  industry  or 
l:i)rocess,  and  any  workman  found  at  such  examination  to  be  suffering 
!:(rom  tuberculosis  or  otherwise  failing  to  reach  the  standard  of 
:  jiealth  and  physique  prescribed,  must  be  suspended  from  employment 
!.jn  the  industry  or  process. 

'  I  The  Clinical  Tuberculosis  Officer  is  authorised  by  the  Council 
1 10  carry  out  the  initicd  examinations  of  workmen  engaged  in  the 
I  industry,  for  which  the  Home  Office  pay  a  fee  of  6/-  for  each 
i'ixamination  to  the  Local  Authority. 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

These  regulations  give  local  authorities  power  to  require 
tuberculous  employees,  who  are  in  an  infectious  state,  engaged  in 
the  milk  trade,  to  discontinue  their  employment  or  occupation. 

It  was  not  found  necessary  to  take  any  action  under  these 
Regulations  during  the  year. 


Public  Health  Act,  1936  —  Section  172. 

This  section  gives  power  to  local  authorities  to  enforce  any 
person  suffering  from  tuberculosis  of  the  respiratory  tract,  who  is 
in  an  infectious  state,  without  proper  lodging  or  accommodation, 
and  who  is  a  serious  risk  of  infection  to  other  persons,  to  be  removed 
to  a  suitable  hospital  or  institution. 

No  action  was  taken  under  this  section  during  the  year. 


Classification. 

For  statistical  purposes,  cases  are  divided  up  according  to  the 

classification  suggested  by  the  Ministry  of  Health  : — 

i.  All  patients  are  grouped  according  to  age  and  sex,  those  if 
under  the  age  of  15  being  classed  as  children. 

ii.  Classification  into  pulmonary  or  non-pulmonary. 

iii.  Patients  suffering  from  pulmonary  tuberculosis  arei« 
divided  into  : — 

Class  A.  Those  in  whom  tubercle  bacilli  have  not 
been  found  in  the  sputum. 

Class  B.  Those  in  whom  tubercle  bacilli  have  been' 
found  in  the  sputum. 

Respiratory  cases  are  further  divided  in  three  groups  as  follows,  i- 

Group  1.  Cases  with  slight  constitutional  disturbance  if  any.. 

The  physical  signs  should  be  present  in  one  lobe  only,, 
or  when  in  more  than  one  lobe,  they  should  be  limited 
to  the  apices  and  should  not  extend  below  the  claviclei 
and  the  spine  of  the  scapula. 

Group  3.  Cases  with  profound  systematic  disturbance  and  with 
marked  impairment  of  function  either  local  or  generalj 

Group  2.  All  cases  which  cannot  be  placed  in  Groups  1  or  3. 
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I  CANCER. 

I  The  Corporation  have  entered  into  an  arrangement  with  the 
I  Royal  South  Hants  and  Southampton  Hospital  under  the  Cancer 
I  Act,  whereby  the  Corporation  bears  the  cost  of  the  treatment  of  all 
I  Southampton  patients  suffering  from  this  condition. 

j 

I  Dr.  A.  G.  C.  Taylor,  Radiotherapist,  has  kindly  supplied 
! lithe  following  figures  relating  to  Southampton  patients: — 

<1  Table  of  Cases  Treated. 

I  1940  1941  1942  1943  1944  1945  1946  1947 

216  158  175  209  202  253  342  303 


.1  Cases  Registered  and  Proved  Malignant  at  Southampton, 

FOR  WHICH  THE  LoCAL  AUTHORITY  IS  RESPONSIBLE. 


Radio- 

Other 

No 

Site 

therapy 

treatment 

treatment 

Total 

Buccal  Cavity 

.  28 

1 

1 

30 

Digestive  Organs 

.  6 

18 

30 

54 

Respiratory  Organs 

.  10 

1 

5 

16 

Female  Genital  Organs 

.  65 

13 

6 

84 

Male  Genital  Organs 

.  2 

8 

— 

10 

Urinary  tract 

.  6 

5 

1 

12 

Skin  . 

.  68 

5 

— 
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Nervous  system  . 

.  2 

— 

1 

3 

Ductless  glands  . 

.  1 

— 

1 

2 

Sarcoma 

.  15 

1 

3 

19 

Total 

.  203 

52 

48 

303 

J 


Municipal  Hospitals 

and 

Municipal  Laboratories 
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BOROUGH  HOSPITAL. 

The  Borough  Hospital,  previously  known  as  the  Shirley 
Warren  Poor  Law  Infirmary,  was  appropriated  under  the  Local 
Government  Act  as  a  General  Hospital  under  the  Public  Health 
Acts,  and  the  administration  of  the  institution  was  transferred  to 
the  Health  Committee. 

The  hospital  consists  of  four  male  pavilions  of  eight  wards, 
and  four  female  pavilions  of  seven  wards.  In  addition  there  are 
in  each  pavilion,  on  an  average,  four  side  wards  containing  three 
or  four  beds. 

On  the  male  side  of  the  hospital,  St.  Michael’s  Pavilion  consists 
of  a  lower  ward  in  which  acute  surgical  cases  are  exclusively  treated, 
the  side  wards  being  devoted  to  the  treatment  of  boys  over  five  and 
under  sixteen  years  of  age,  and  an  upper  ward,  to  which  chronic 
inoperable  surgical  cases  are  periodically  transferred  from  the  lower 
ward.  These  wards  are  visited  on  three  days  a  week  by  the  visiting 
surgeon.  Shirley  Pavilion  consists  of  a  lower  ward  in  which  acute 
medical  cases  are  treated,  and  an  upper  ward  to  which  chronic 
medical  cases  are  drafted  as  occasion  arises.  The  visiting  physician 
controls  the  treatment  of  patients  in  these  wards  on  his  visits  three 
days  a  week.  Portswood  Pavilion  is  at  the  moment  out  of  com¬ 
mission  owing  to  the  lack  of  nursing  staff,  but  it  is  intended,  in  the 
future,  to  nurse  acute  and  chronic  medical  cases  in  the  lower  and 
upper  wards  respectively.  During  the  year  1946,  the  advanced 
male  tuberculosis  cases,  which  had  originally  been  treated  in  the 
upper  ward,  were  transferred  to  the  Isolation  Hospital.  Finally, 
in  St.  John’s  Pavilion,  the  lower  ward  is  used  for  Ear,  Nose  and 
Throat  cases,  which  are  admitted  from  the  clinics.  They  are 
admitted  on  a  Thursday  afternoon,  operated  upon  on  Friday 
morning  by  an  Aural  Specialist,  and  discharged  on  the  following 
morning.  There  is,  on  this  ward,  a  well  equipped  operating  theatre. 
The  upper  ward  was  converted,  during  1946,  into  a  Children’s 
Ward,  to  admit  children  of  both  sexes  up  to  the  age  of  five.  It 
consists  of  eighteen  cots  and  ten  beds,  and  both  surgical  and  medical 
cases  are  treated  in  this  ward. 

On  the  female  side  of  the  hospital,  St.  Lawrence  Pavilion  is 
the  female  surgical  unit,  and  in  the  lower  ward,  acute  surgical 
cases  are  treated.  This  section  is  under  the  care  of  the  visiting 
surgeon.  The  upper  ward  is  devoted  to  the  treatment  of  chronic 
surgical  cases.  All  Saints’  Pavilion  is  reserved  for  the  treatment 
of  acute  medical  cases  in  the  lower  ward,  while  the  upper  ward  is 
used  for  chronic  medical  cases.  This  pavilion  is  under  the  charge 
of  the  visiting  physician.  The  Lower  side  wards  are  reserved  for 
female  staff  patients.  During  1946,  Lower  St.  Mary’s  was  converted 
into  a  Gynaecological  Ward  of  thirty  beds.  Previously,  it  had 
been  used  as  a  Children’s  Ward,  for  admission  of  children  up  to  five 
years  of  age,  and  contained  tliirty-eight  cots,  but  as  the  admission 
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li’ate  had  never  approached  the  number  of  cots  available,  the  ward 
vas,  to  a  considerable  degree,  too  large  for  the  purpose  for  which 
^t  was  intended.  It  has  proved  to  be  an  excellent  ward  for  Ante- 
'katal  and  Gynaecological  cases,  and  is  filling  a  much-needed 
requirement,  since  up  to  this  time,  the  Ante-Natal  and  Gynaecolo- 
lijical  cases  had  been  treated  on  Lower  St.  Lawrence  Ward,  with  the 
acute  Surgical  cases,  and  this  arrangement  had  proved  by  no  means 
:!;atisfactory.  The  upper  ward  is  used  for  female  senile  cases. 

The  Maternity  Unit  was  opened  on  the  29th  April,  1937,  by 
he  then  Chairman  of  the  Health  Committee,  the  late  Alderman 
■Mrs.  L.  M.  Foster  Welch,  J.P.  The  Unit  is  divided  into  five  sub- 
j units,  namely — Reception,  lying-in,  combined  labour  and  operating 
,  Sections,  isolation  section,  and  an  ante-natal  out-patient  clinic. 
This  is  an  up-to-date  building,  most  tastefully  decorated  and 
;  admirably  equipped  for  the  most  recent  advances  in  obstetrical 
I  procedure. 

The  new  X-ray,  Massage  and  Electrical  Department  was  opened 
!ln  1940  by  Sir  Wilson  Jameson,  Chief  Medical  Officer,  Ministry 
Ibf  Health. 

Access  from  the  hospital  to  the  department  is  by  means  of  a 
Icorridor  opening  off  the  existing  corridor  opposite  Portswood  Ward, 
.while  the  out-patients’  entrance  is  from  the  service  road  opposite 
the  Nurses’  Home  Annexe.  Patients  from  either  approach  gain 
liaccess  to  the  waiting  room  with  seating  for  fifty  persons,  and 
lliavatory  accommodation  for  both  sexes. 

The  main  radiographic  and  screening  room  is  equipped  with 
:  "X  combination  shockproof  radiographic  and  screening  table  in 
i  .iiddition  to  screening  gear  and  high  tension  generators  for  specialised 
1  imvestigations  in  the  gastro'-intestinal  tract  and  short-time  radio- 
h^raphy  respectively.  A  simple  radiographic  table  is  provided  to 
j  enable  the  mobile  unit  to  be  used  for  simple  radiography.  A 
hiimall  wash-up  and  W.C.  opens  off  the  main  radiographic  room  for 
I  fhe  preparation  of  barium  meals,  etc. 

‘  :  The  dark  room  communicates  with  the  main  radiographic 

lljroom  by  means  of  a  light  lock  and  is  equipped  with  built-in  developer 
itunits,  safelights,  light-proof  film  container  and  cassette  pass  box 
tji^ving  direct  access  to  the  main  radiographic  room.  The  wasliing 
(iitank  passes  through  the  wall  into  the  film  drying  room,  equipped 
ilwith  a  film  drying  cabinet  and  packing  bench,  enabling  films  to  be 
hviewed  while  wet  if  urgently  required,  without  interrupting  work 
i'.n  the  dark  room. 

A  room  equipped  for  superficial  therapy  is  provided  with 
i:|iirect  access  to  the  service  corridor  adjoining  a  fully  protected 
■  operator’s  cubicle,  the  latter  having  special  observation  window 
:  which  permits  the  transmission  of  sound  but  not  X-rays.  The 
fl^lectric  generator  and  transformer  room  is  provided  with  an 
I  automatic  cut-out  switch  on  the  door. 
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The  radiographer’s  office  and  radiologist's  consulting  room, 
the  latter  equipped  with  stereoscopic  viewing  and  radical  examina¬ 
tions,  are  provided  in  close  proximity  to  the  waiting  room. 

A  plaster  room,  also  equipped  for  clinical  photography,  is 
incorporated  in  the  department,  while  the  radiant  heat  and  massage 
room  is  equipped  with  five  cubicles  for  massage,  radiant  heat,  , 
ultra-violet,  infra-red,  intensive  ultra-violet  applied  locally,  and  i, 
electro-therapy  respectively.  Eight  changing  cubicles  are  planned 
to  cater  for  fluctuation  of  cases  attending  the  various  units  of  the  “ 
department. 

Three  sessions  for  X-ray  examinations  are  held  by  the  Visiting  s 
Radiologist  on  Monday  and  Friday  afternoon,  and  on  Wednesday 
mornings.  The  patients  undergoing  X-ray  examination  are  selected 
partly  from  hospital  in-patients  and  partly  from  tuberculosis 
out-patients  selected  by  the  Tuberculosis  Officer  from  his  dispensary, 
patients. 

Finally,  in  addition  to  the  Theatres  on  the  Maternity  Unit 
and  Lower  St.  John’s  Ward,  there  is  a  well-equipped  general, 
operating  theatre.  The  chief  operating  day  is  on  a  Thursday 
morning,  but  urgent  operations  may  prove  necessary  on  any  day 
and  at  any  time  during  the  week. 

Operative  Surgery. 

As  wiU  be  seen  from  Table  E,”  1,252  operations  were 
successfully  performed  during  the  year.  Of  this  number,  472: 
were  Tonsils  and  Adenoids,  Mastoid  operations,  etc.,  performed 
by  the  Auial  Surgeon.  This  constitutes  a  considerable  increased 
over  previous  years,  and  has  entailed  a  morning  and  afternooni 
session  on  the  major  operating  day,  which  is  held  every  Thursday. J 

Maternity  Unit. 

During  the  year,  1,486  women  were  confined  in  the  Maternity 
Unit,  There  were  1,443  live  births  and  58  still-births. 

Senile  and  Chronic  Patients. 

During  the  year  1947,  out  of  a  total  of  405  deaths,  143  were' 
over  the  age  of  70  and  89  over  the  age  of  60.  Between  the  ages  of 
one  and  20,  there  were  four  deaths. 

Almoners  Department. 

During  the  past  year,  another  problem  has  arisen  for  this  ' 
Department;  that  of  the  repatriated  "invalid”  from  India  and  . 
other  parts  of  the  Empire. 

Patients  are  admitted  to  the  Hospital  from  the  Port,  anq  j 
one  discovers  later  that,  though  British  born,  these  unfortunatei  ; 
people  have  lost  all  contact  with  their  relatives  through  not  havind  ' 
been  in  Britain  for  many  years.  They  have,  consequently,  no  placet  j  ; 
of  domicile,  and  their  disposal  becomes  almost  an  impossibility. 


number  of  beds  occupied  on  the  31st  December,  1947 
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» 

■ 

0 

I 

■ 

■ 

I 


in 

Q 

"rt 

4-> 

O 

Occupied 

(10) 

43 

37 

22 

26 

3 

36 

134 

1 

301 

i 

H 

Provided 

(9) 

1 

60 

55 

30 

44 

12 

64 

6 

234 

496 

Children 

(under  16  years  of 
age) 

Occupied 

(8) 

j 

26 

26 

Provided 

(V) 

44 

44 

W 

W 

d 

a? 

6 

Occupied 

(6) 

(N  CO  C<J  1  ^  CD  I 

(N  C<J  1  CO  1 

174 

o 

Provided 

(5) 

26 

29 

30 

6 

64 

6 

84 

236 

d 

Occupied 

(4) 

21 

21 

2 

67 

f-H 

O 

pH 

Provided 

(3) 

34 

26 

6 

160 

i  216 

No. 

of 

Wards 

(2) 

2 

2 

1 

1 

2 

4 

16 

3 

6 

36 

Classification  of 
Wards 

(1) 

1.  Medical 

2.  Surgical  . 

3.  Gynaecological 

4.  Children 

6.  Venereal  (Side 

W  ards) 

6.  Maternity  . 

7.  Isolation 

8.  *Chronic  Sick 

ToTALtS 

I 


• — Patients  needing  hospital  treatment  because  they  are  suffering  from  some  chronic  disease  ;  also  infirm  patients  whose 
medical  and  nursing  needs  approximate  to  those  of  chronic  patients.  These  number  include  two  chronic  wards  of  sixty- 
four  beds  which  are  at  the  present  moment  our  of  service  owing  to  the  present  shortage  of  nurses. 
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TABLE  B.  ’ 

Statistics  relating  to  the  Year  ended  31st  December,  1947- 

1.  Total  number  of  admissions  (including  infants  born  in 


hospital  ) .  .  .  .  .  .  .  5,642 

2.  Number  of  women  confined  in  hospital  .  .  .  1,486 

3.  Number  of  live  births  .  1,443 

4.  Number  of  still  births  .  68 

6.  Number  of  deaths  among  the  newly  born  {i.e.,  under  4  weeks 

of  age)  .  73 

6.  Total  number  of  deaths  among  children  under  one  year 

(including  those  given  under  No.  5)  .  88 

7.  Number  of  Maternal  deaths  among  women  admited  to  the 

hospital  .  6 

8.  Total  number  of  deaths .  406  “ 

9.  Total  number  of  discharges  (including  infants  bom  in 

Hospital)  . .  6,33614 

10.  Duration  of  stay  of  patients,  included  in  Nos.  8  and  9  above, 

whose  stay  was  for  the  following  periods  : — 

[a)  Under  four  weeks  .  6,2401' 

(&)  Four  weeks  and  under  thirteen  weeks  ....«  393 

(c)  Thirteen  weeks  or  more  . .  1 07 ' 

11.  Number  of  beds  occupied  during  the  year  : — 

{a)  Average  . .  ......  325 

{h)  Highest,  on  18th  January,  1947  .  366' 

(c)  Lowest,  on  18th  October,  1947  .  281 

12.  Number  of  surgical  operations  under  general  anaesthetic 

(excluding  dental  operations)  .  1,249 

13.  Number  of  abdominal  sections .  219' 


Out-Patients. 

During  the  year,  6,490  patients  passed  through  the  Out-: 
Patients’  Departments  of  the  Borough  Hospital,  as  under  : — 


Cases  Attendances 

Ante-natal  cases  .  352  2,966 

Massage  and  X-ray  .  —  3,524 


Total 


6,490 


TABLE  C. 


Classification  of  patients  who  were  discharged  from,  or  who 


lied  in,  the  Institution  during  the 


Disease  Groups 


.  Acute  Infectious  Diseases 

Influenza  . 

Tuberculosis  : — 

Pulmonary  . 

Non-Pulmonary 
Malignant  Disease 
■ .  Rheumatism,  including 

(1)  Acute  rheumatism  (rheu¬ 
matic  fever)  together  with 
sub-acute  theumatism 
and  chorea 

(2)  Non-articular  manifest- 
tions  of  so-called  “  rheu¬ 
matism  ”  (muscular  rheu¬ 
matism,  fibrositis,  lum¬ 
bago  and  sciatica), 

(3)  Chronic  Arthritis 

b .  Venereal  Diseases . 

ni.  Puerperal  pyrexia  or  fever 
iij.  Other  diseases  and  accidents  con¬ 
nected  with  pregnancy  and 
childbirth 

Jil  Mental  Diseases  ; — 

(a)  Senile  Dementia 
!  (&)  Other 

p  Senile  Decay 

.!.  Accidental  injury  . 


respect  of  cases  not  included  above  ; 
I  ;i  Diseases  of  the  Nervous  System 
and  Sense  Organs 

tv.  Disease  of  the  Respiratory  System 
I'l’,.  Disease  of  the  Circulatory  System 
|l!  Disease  of  the  Digestive  System 
l(!  Disease  of  the  Genito-Urinary 
System 

h  Disease  of  the  Skin 
Mi  Other  Diseases 

Mi  Mothers  and  infants  discharged 

from  Maternity  Wards  : —  . 

Mothers 

Infants 

Totals  . 


year  ended  31st  December,  1947. 


Children 

Men 

(under  16 

and 

years  of  age 

Women 

Dis- 

Dis- 

charged 

Died 

charged 

Died 

5 

-  —  j 

1 

—  -- 

1 

— 

4 

— 

- 

■ 

74 

7 

1 

— 

11 

1 

49 

74 

26 

4 

103 

6 

— 

— 

— 

270 

Q 

1 

— 

— 

O 

2 

3 

4 

— 

70 

— 

31 

16 

602 

4 

217 

100 

2 

— 

62 

37 

21 

12 

242 

11 

12 

1 

310 

36 

19 

— 

46  ' 

— 

144 

4 

131 

26 

1697 

6 

1380 

68 

— 

— 

2096 

89 

3240 

316 

84 


TABLE  D. 

Classification  of  number  of  deaths  occurring  at  the  different 
age  periods  between  the  1st  January  and  31st  December,  1947. 


1.  Above  90  years  of  age  .  4  (= 

2.  Between  80  and  90  years  .  44! 

3.  ,,  70  and  80  years  .  95“ 

4.  ,,60  and  70  years  . - .  89  ■ 

6.  „  60  and  60  years  .  .  43 1’ 

6.  „  40  and  60  years  .  21 

7.  „  30  and  40  years  .  121 

8.  „  20  and  30  years  .  6 

9.  „  10  and  20  years  .  3 

10.  „  6  and  10  years  .  1 

11.  „  1  and  5  years  .  — 

12.  Under  1  year  .  15  ' 

13.  Under  4  weeks  .  73 

Total  .  406 


TABLE  E. 

Operations  performed  at  the  Borough  Hospital  from  the  Isi 
January  to  31st  December,  1947. 


1.  Abdominal  Sections  (not  including  those  under  No.  4) .  21 

2.  Operations  on  Bones  and  Joints  : — 

(а)  Amputations . 

(б)  Other  operations  on  Bones  and  Joints  .  3 

3.  Genito-Urinary  Operations  .  6 

4.  Gynaecological  Operations  : — 

(a)  Major  6 

(&)  Minor  14 

6.  Operations  on  Ear,  Nose  and  Throat : — 

(а)  Tonsils  and  Adenoids  .  42 

(б)  Mastoids  .  ] 

(c)  Miscellaneous  .  .  .  .  .  4 

6.  Dental  Operations  . 

7.  Miscellaneous  and  Minor  Operations,  including  skin  grafts, 

incisions  and  drainage  of  abscesses,  etc .  .  .  2C 

8.  Plasters  .  .  .  .  .  .  .  I 


l,2i: 


Total 
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BOROUGH  ISOLATION  HOSPITAL  AND  SANATORIUM. 


The  total  number  of  patients  admitted  to  the  Borough  Isolation 
iHospital  and  Sanatorium  during  the  year  1947,  was  1,046,  compared 
'.;,vith  902  for  the  year  1946,  917  for  the  year  1945,  and  835  for  the 
year  1938. 

This  large  figure  was  partly  due  to  the  epidemic  of  Poliomyelitis, 
of  which  there  were  77  proved  cases  as  compared  with  three  cases 
In  1946  and  11  cases  in  1945,  and  the  Measles  epidemic  earlier  in 
!:he  year,  there  being  115  cases  of  Measles  and  its  complications 
1  admitted. 


I I5CARLET  Fever. 

i  The  Scarlet  Fever  figures  dropped  considerably  this  year, 
i  there  being  57  cases  altogether  as  compared  with  154  cases  in  1946 
lind  244  cases  in  1945. 

1  Diphtheria. 

'  ‘  The  Diphtheria  figures  remain  at  the  30  level,  as  compared 
i  Ivith  34  in  1946,  and  59  in  1945.  There  were  no  deaths  from 
t  diphtheria  during  the  year. 


I  iiVhooping  Cough. 

’  I  Whooping  Cough  admissions  were  29  cases  compared  with  46 
I  lases  during  1946.  The  mortality  rate  was  17.2  per  cent.,  as 
:  [.ompared  with  4.3  per  cent,  in  1946. 


liirypHoiD  Fever. 

I  There  were  five  cases  of  Typhoid  Fever,  with  one  death, 
!  :ompared  with  six  cases  in  1946,  with  no  deaths. 

II  Poliomyelitis. 

i  The  Poliomyelitis  Epidemic  started  in  July,  reached  its  peak 
I  p  August,  when  a  total  of  39  cases  were  admitted,  this  declined  to 
I  |I2  admissions  in  September,  and  below  five  in  October.  The 
I  number  of  deaths  was  nine,  a  mortality  rate  of  11.7  per  cent.  The 
1  number  of  cases  of  Bulbar  Paralysis  being  four,  of  which  all  were 
latal. 

1  During  the  year,  the  exteriors  of  Pavilions  “  H,"  ‘  I,”  “  J  " 

1  Jid  “  K  '  ’  were  painted  and  the  roofs  painted  with  “  Gwimp." 
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ISOLATION  HOSPITAL  AND  SANATORIUM. 

This  Table  shows  all  admissions  to  the  Isolation  Hospital  and 
Sanatorium  and  includes  all  cases  admitted  from  vessels  in  the  port, 
cases  admitted  from  neighbouring  districts,  and  naval  and  military  i 
cases. 


DISEASE  NOTIFIED 

OR  SUSPECTED 

Cases  remaining 

in  Hospital 

1  1st  January,  1947 

Admitted 

Died 

1  Discharged 

1  Remaining  in 

1  Hospital 

j  31st  December,  1947 

Tuberculosis 

105 

414 

44 

362 

113 

Acute  Gastritis 

— 

1 

— 

1 

— 

Acute  Torticollis  . 

— 

1 

— 

1 

— 

Amoebic  Dysentery  . 

- — ■ 

5 

— 

5 

• — 

Angioneurotic  Oedema  . 

■ — ■ 

1 

— 

1 

— 

Anthrax  . 

— 

1 

— 

1 

— 

Appendicitis 

— 

3 

— 

3 

— ■ 

Amoebiasis  . 

— 

1 

— 

1 

— 

Bacillary  Dysentery 

— 

1 

— 

1 

— 

Bacterial  Endocarditis 

— 

1 

— 

1 

— 

Brachial  Neuritis  . 

— 

1 

— 

1 

— 

Bronchitis  . 

— 

8 

— 

8 

— 

Broncho-  and  Lobar  Pneumonia 

- - - 

22 

3 

17 

2 

Broncho-pneumonia  in  Mongol  . 

— 

1 

1 

— 

— 

Bums  of  Forearm  .  . 

— 

1 

— 

1 

— 

Catarrhal  Laryngitis 

— 

1 

— 

1 

— 

Cellulitis  of  Leg 

— 

1 

— 

1 

— 

Cerebral  Embolism  . 

— 

1 

1 

— 

— 

Cerebral  Haemorrhage 

Cervical  Adenitis  and  Broncho- 

— 

1 

— 

1 

' 

pneumonia  . 

— 

1 

— 

1 

- - 

Chicken  Pox 

4 

31 

— 

33 

2 

Congenital  Cerebral  Defect 

— 

1 

1 

— 

— 

Cystitis 

Diarrhoea  and  Vomiting  due  to  Infected 

- - 

2 

— — 

2 

Food 

— 

3 

— 

3 

—  • 

Diphtheria . 

12 

19 

— 

28 

3 

Drug  Rash 

— 

1 

— • 

1 

-  . 

Erysipelas  . 

1 

21 

2 

20 

—  ■ 

Fibrositis  . 

— 

2 

— 

2 

— ■  ■ 

Fractured  Finger  . 

Friedreich’s  Ataxia 

— 

1 

— 

1 

—  • 

— 

1 

— 

1 

—  ■ 

Furuncle  of  Chin  . 

— 

1 

— 

1 

— 

Gastro  Enteritis  . 

— 

40 

19 

18 

3i: 

Idiopathic  Enteritis 

— 

2 

— 

2 

— . . 

Impetigo  . 

— 

2 

— 

2 

— -  • 

Infective  Hepatitis 

— 

6 

— 

5 

— 

Infective  Jaundice 

— 

1 

— 

1 

— r  ■ 

Carried  Forward  . 

122 

600 

71 

528 

123 
- - — < 
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ISOLATION  HOSPITAL  AND  SANATORIUM  (continued) 


DISEASE  NOTIFIED 

OR  SUSPECTED 

Cases  remaining 

in  Hospital 

1st  January,  1947 

Admitted 

73 

s 

Discharged 

Remaining  in 

Hospital 

31st  December,  1947 

Brought  Forward 

122 

600 

71 

528 

123 

influenza  . 

— 

3 

— • 

3 

— 

j'-eprosy  . 

— 

2 

— 

2 

— 

i:.yinphangitis  . 

— 

1 

— 

1 

— 

iilalaria 

— 

2 

— 

2 

— 

I'.Ieasles  and  Complications 

1 

115 

3 

113 

— • 

iflelaena 

— 

1 

— 

1 

— 

1  iileningococcal  Meningitis 

3 

14 

1 

15 

1 

convalescent  Meningitis  . 

— 

1 

— 

1 

— 

ileningism  due  to  Constipation 

— 

2 

— 

2 

— 

fiileningisra  due  to  Hysteria 

— 

1 

— 

1 

— 

•iligraine  . 

— 

2 

— 

2 

— 

:|Iumps 

— 

4 

— 

4 

— 

1  !i)bservation  (No  disease  found) . 

— 

4 

— 

4 

— 

i  c)titis  Media  . 

— • 

4 

— 

3 

1 

1  ii 

Isteomyelitis 

— 

2 

— ■ 

2 

— 

1  i()steomyelitis  and  Septicaemia  . 

— 

1 

1 

— 

u’arasitic  Stomatitis 

— 

1 

— 

1 

— 

M 

’aronychia 

— 

1 

— • 

1 

— 

!! 

*emphigus 

— 

3 

— 

3 

— 

j()*emphigus  Neonatorum 

— 

1 

— 

1 

— 

1  i'leurisy 

— 

1 

— 

1 

— 

5  pharyngitis 

— 

1 

— 

1 

— - 

'oliomyelitis 

— 

77 

9 

66 

2 

i  il’oliomyelitis  Contact 

— 

1 

— 

1 

— 

i  il'oliomyelitis  Observation 

— 

10 

— 

10 

— 

iij'remature  Infant  of  Mother  infected 

with  Measles 

— 

1 

1 

— 

— 

u 

soriasis 

— 

1 

— 

1 

— 

M 

uerperal  Scarlet  Fever  . 

— ■ 

1 

— 

1 

— 

1: 

yelitis 

— 

1 

— 

1 

— 

ll 

Jieumatic  Fever 

— 

2 

— 

2 

— 

.1; 

-ubella  . .  . 

— 

26 

— 

26 

— 

1; 

-ubella  Contact  . 

— 

1 

— 

1 

— 

Ir 

-uptured  Meningocele 

— 

1 

1 

— 

— 

almonella  Infections  excluding  B. 

Typhosus 

1 

1 

— 

2 

— 

!■ 

Duth  African  Tick  Bite  Fever  . 

— 

1 

— 

1 

— 

c 

carlet  Fever  and  Complications 

7 

60 

— 

61 

6 

carlet  Fever  Contact 

_ 

2 

— 

2 

— 

spticaemia 

— 

1 

— 

1 

— • 

'1 

3rum  Reaction 

— 

1 

— 

1 

— 

3vere  Mantoux  Reaction 

— 

2 

— 

2 

— - 

1 

ting  Allergy 

— 

1 

— 

1 

— 

Carried  Forward 

1 - - - - - - 

134 

948 

86 

863 

133 

1 

I 
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ISOLATION  HOSPITAL  AND  SANATORIUM  (continued) 


DISEASE  NOTIFIED 

OR  SUSPECTED 

Cases  remaining 

in  Hospital 

1st  January,  1947 

1 

Admittec*  j 

V 

5 

Discharged 

Remaining  in 

Hospital 

Brought  Forward 

134 

948 

86 

863 

133 

Subarachnoid  Haemorrhage 

— 

3 

— 

3 

— 

Toxaemia  and  Septic  Spots 

— 

1 

— 

1 

— 

Tonsillitis 

— 

46 

1 

45 

— 

Traumatic  Stiff  Neck 

— 

1 

— 

1 

— 

Tubercular  Meningitis 

— 

6 

5 

— 

— 

Typhoid  Fever 

1 

5 

1 

5 

— 

Typhoid  Observation  . 

— 

2 

— 

2 

— 

Vaccinia  . 

— 

2 

— 

2 

— 

Varicose  Ulcer  . 

— 

1 

— 

— 

1 

Vincent’s  Angina  . 

— ■ 

3 

— 

3 

— 

Whooping  Cough  and  Complications 

3 

29 

5 

22 

6 

Totals  . 

138 

1046 

98 

947 

139 

Mental  Deficiency  Acts 

The  Southampton 
Mental  Welfare  Association 
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MENTAL  DEFICIENCY  ACTS,  1913-1938. 


In  accordance  with  the  Mental  Deficiency  Acts,  1913-1938, 
the  Local  Authority  provides  facilities  for  the  care  and  treatment  of 
mentally  defective  persons  residing  in  the  area  of  the  County 
Borough  of  Southampton. 

Under  an  Agreement  dated  12th  June,  1931,  between  the 
County  Council  of  Hampshire,  and  the  Councils  of  the  County 
Boroughs  of  Southampton  and  Bournemouth,  provision  is  made 
both  for  mental  hospital  accommodation  under  the  Lunacy  Acts, 
and  institutional  accommodation  for  cases  under  the  Mental 
Defiiciency  Acts.  By  this  Joint  Agreement,  the  Hampshire  . 
County  Council  are  allotted  6/lOtiis  of  the  accommodation  available, 
the  County  Borough  of  Southampton  3/lOths,  and  the  County 
Borough  of  Bournemouth  1/lOth. 

There  are,  at  present,  two  training  Colonies  provided  for  the 
reception  of  mental  defectives  coming  within  the  scope  of  the  . 
Mental  Deficiency  Acts,  1913-1938,  namely,  Coldeast  Colony  and  h 
Tatchbury  Mount  Colony,  both  situated  in  the  County  of  Hampshire. 

Coldeast  Colony  was  acquired  by  the  Hampshire  County  Council  . 
in  April,  1925.  It  is  situated  at  Sarisbury  Green,  not  far  from  .1 
Bursledon  Bridge,  and  stands  100  feet  above  sea  level.  The'^ 
Colony,  which  was  originally  an  old  mansion,  has  extensive  grounds  i! , 
of  about  176  acres,  and  was  opened  for  the  reception  of  mental,  ' 
patients  in  1928.  Coldeast  Colony  has  been  developed  primarily, 
for  female  patients,  and  young  children,  and  the  present  accommo-- 
dation,  including  25  per  cent,  overcrowding  authorised  by  thei^ 
Board  of  control  owing  to  the  acute  shortage  of  accommodation, 
is  625  beds. 

Tatchbury  Mount  Colony  was  acquired  by  the  Southampton!' 
Borough  Council  in  1930  as  a  Training  Colony  for  mental  defectives. 

It  is  situated  about  IJ  miles  north-west  of  Totton,  and  extends  ton 
about  177  acres,  with  views  over  Southampton  Water  and  the  Newi 
Forest.  It  comprises  a  Mansion  House,  Lodge  and  two  Farms.  = 
The  Colony  was  opened  in  November,  1931,  and  accommodates: 
male  patients  only.  The  present  accommodation,  including  25^ 
per  cent,  overcrowding  authorised  by  the  Board  of  Control,  is! 
357  beds.  • 

Training. 

The  male  patients  receive  training  in  gardening,  farming,: 
carpentry,  boot-making,  etc.,  and  the  female  patients  receive 
instruction  in  useful  work  such  as  needlework  and  other  domestic, 
work,  in  accordance  with  the  Medical  Superintendent's  assessment 
of  their  capabilities. 
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(  Admissions  to  Institutions. 

During  the  year,  Petitions  were  presented  to  the  Justices’  and 
h'Orders  under  the  Acts  obtained  in  respect  of  twenty-three  patients, 
;;iand  seven  other  cases  were  ordered  by  the  Magistrates’  to  be 
[.■(committed  to  the  Training  Colonies  following  their  appearance 
; ’(before  the  local  Courts  on  various  charges.  In  addition,  Orders 
I  (were  obtained  by  the  Worcester  Authority  in  respect  of  two 
1  .(Southampton  cases  on  behalf  of  this  Local  Authority,  and  tlie 
i  "patients  were  admitted  to  Besford  Court  Institution,  Worcester. 

Seventeen  patients  were  classified  as  feeble-minded,  twelve 
;i;as  imbeciles, '^nd  three  as  idiots.  These  were  dealt  with  as  under  : — 


Admitted  to  institutions  : — 

Coldeast  Colony  .  2  males. 

17  females. 

Tatchbury  Mount  Colony  .  11  males 

Besford  Court  Institution  .  2  males. 


!.i.\ waiting  Admission  to  Institutions. 

i  In  addition  to  those  patients  in  respect  of  whom  Orders  under 
i  'the  Acts  were  obtained,  a  considerable  number  were  examined  and 
}  (found  suitoLle  for  institutional  treatment,  but  they  could  not  be 
t  (admitted  owing  to  the  acute  shortage  of  accommodation  which  has 
1  [prevailed  for  some  years.  The  names  of  these  patients  were  placed 
i  on  the  waiting  list  for  admission  to  the  Colonies  as  soon  as  vacancies 
.  .(could  be  obtained. 

(  'Education  Act,  1944. 

Sixteen  cases  were  notified  by  the  Local  Education  Authority 
hto  the  Local  Control  Authority  under  Section  57  of  the  Education 
I  (Act,  1944.  Four  of  these  cases  were  admitted  to  the  institutions, 
[three  males  and  one  female  ;  and  twelve  cases,  seven  males  and 
(five  females,  were  recommended  for  statutory  supervision  and 
placed  under  the  care  of  the  local  Mental  Welfare  Association. 

Licence. 

Where  defectives  admitted  to  institutions  show  progress  and 
(improvement  after  a  period  of  training,  the  possibility  of  granting 
(leave  of  absence  on  licence  from  the  institution  to  the  care  of  their 
'parents  or  other  responsible  person  is  considered.  The  majority 
iof  these  cases  obtain  suitable  employment  and  become  self-supporting 
land  useful  members  of  the  community. 
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Before  leave  of  absence  on  licence  from  an  institution  is  granted, 
the  home  conditions  are  investigated  and  careful  enquiry  made  as 
to  the  care,  supervision  and  protection  which  would  be  available 
for  the  patient  in  the  event  of  licence  being  granted.  .  These  reports 
are  submitted  to  the  Visiting-Committee  of  the  respective 
institutions.  Periodical  reports  are  obtained  in  respect  of  all 
patients  on  licence. 

Fifty-eight  patients  were  granted  leave  of  absence  on  licence  • 
from  the  institutions  during  the  year.  Six  patients  were  returned 
to  the  Colonies  and  their  licences  cancelled,  three  were  re-admitted  . 
owing  to  ill-health,  two  were  returned  owing  to  unsatisfactory 
behaviour,  and  one  was  re-admitted  owing  to  lack^  of  adequate  ^ 
supervision  and  control  being  exercised  at  home. 

Deaths. 

The  deaths  of  eleven  patients  occurred  during  the  year,  eight  ^ 
females  and  one  male  at  Coldeast  Colony,  and  two  males  at  : 
Tatchbury  Mount  Colony. 

Discharges. 

The  Board  of  Control  authorised  the  discharge  from  Order  is 
under  the  Mental  Deficiency  Acts  of  seven  patients,  four  males  and  1: 
three  females. 

Transfers. 

During  the  year,  five  male  patients  were  transferred  from;- 
Coldeast  Colony  to  Tatchbury  Mount  Colony,  as  they  had  become  n 
more  suitable  for  accommodation  in  a  male  institution.  One  maleiJ 
patient  was  transferred  from  Tatchbury  Mount  Colony  to  Coldeast'  | 
Colony.  O  ne  female  patient  was  transferred  from  Coldeast  Colony i  j 
to  Ramp  ton  State  Institution.  | 

Summary. 

The  following  is  a  summary  of  the  patients  in  institutions, id 
under  Guardianship,  and  on  licence  at  the  end  of  the  year,  for.-' 
whom  the  Local  Authority  are  responsible. 


(A)  In  Institutions. 

Males  under  16  years  .  18 

Males  over  16  years  .  104 

Females  under  16  years  .  20 

Females  over  16  years  .  81 

-  223!  ■ 


I 
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I 

ij'B)  Under  Guardianship. 

j, Brighton  Guardianship  or  other  approved  Guardian. 


:|  Males  .  3 

!'  Females  .  1 

I  - 4 

iU)  On  Licence.  # 

[  To  care  of  parent  or  other  approved  person. 

Males  under  16  years  .  2 

!  Males  over  16  years  .  '  32 

I  Females  under  16  years  .  1 

;  :  Females  over  16  years  .  14 

—  49 


||  In  those  cases  where  it  is  considered  unnecessary  to  proceed 
Ijlvith  the  making  of  Orders  under  the  Mental  Deficiency  Acts,  the 
i  defectives  are  placed  under  the  care  and  supervision  of  the 
i  iSouthamipton  Mental  Welfare  Association. 

The  Association  follows  up  the  cases  and  visits  them  regularly, 
I  [submitting  reports  on  their  progress  and  the  conditions  under 
!  which  they  are  living;  and  obtaining  information  in  respect  of 
I  [cases  in  which  further  action  under  the  Acts  appears  to  be  desirable. 

The  number  of  cases  under  Statutory  and  Voluntary  Supervision 
1  at  the  end  of  the  year  were  as  under  : — 

rpTATUTORY  SUPERVISION. 

Males  .  101 

Females  .  95 

-  196 


Voluntary  Supervision. 

I  Males  .  .  .  .  .  .  68 

‘  Females  .  61 

—  129 


!  (Mental  Deficiency  Acts  Committee. 

In  addition  to  their  monthly  meetings,  at  which  the  Mental 
i  Deficiency  Acts  Committee  deal  with  all  matters  affecting  the  care, 
I  accommodation  and  general  w^elfare  of  the  patients  chargeable  to 
I  the  Southampton  Borough  Council,  the  members  of  the  Committee 
i  made  visits  of  inspection  to  both  Tatchbury  Mount  Colony  and 
I  Knowle  iMental  Hospital  during  the  year. 
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On  the  28th  April,  1947,  the  Committee  visited  Tatchbury 
Mount  Colony,  where  they  were  shown  over  the  workshops, 
dormitories,  dining-room  and  part  of  the  grounds. 

In  spite  of  the  present  overcrowding  difficulties  with  which 
the  Medical  Superintendent  and  his  staff  have  to  contend,  it  was 
obvious  to  the  Committee  that  every  possible  effort  is  made  to 
further  the  welfare  of  the  patients  undergoing  training  at  the 
institution  in  order  that  they  may  ultimately,  become  self- 
supporting  citizens. 

On  the  22nd  September,  1947,  the  Committee  visited  Knowle 
Mental  Hospital,  Fareham,  where  excellent  arrangements  had  been 
made  by  the  Medical  Superintendent  for  their  visit. 

On  this  occasion,  the  Committee  were  able  to  gain  an  insight 
into  the  facilities  provided  exclusively  for  patients  requiring  care 
and  treatment  under  the  Lunacy  Act. 

It  is  hoped  that  during  the  coming  year,  it  will  be  possible  to 
arrange  visits  to  other  institutions  providing  facilities  for  the 
treatment  and  care  of  the  mentally  sick,  as  it  is  the  desire  of  the 
Committee  to  avail  themselves  of  every  opportunity  of  obtaining 
the  utmost  knowledge  concerning  this  important  side  of  the  national : 
health. 


THE  SOUTHAMPTON  MENTAL  WELFARE  ASSOCIATION. 

The  Southampton  Mental  Welfare  Association  continued  to 
assist  the  Local  Authority  in  its  Statutory  Duties  of  Ascertainments^ 
and  the  Supervision  of  mental  defectives  by  visiting  and  supervising!; 
cases  on  licence  from  the  Training  Colonies  ;  reporting  on  the  home: 
circumstances  of  those  patients  whose  Orders  under  the  ^lental. 
Deficiency  Acts  became  due  for  renewal  ;  and  by  exercising  friendly: 
supervision  over  patients  who  had  been  discharged  from  the^ 
Institutions.  In  this  way,  about  two  thousand  visits  were  made: 
to  the  homes  of  patients  during  the  year. 

The  Association  also  assists  in  advising  on  employment  for; 
defectives,  and  makes  the  necessary  investigations  to  ensure  that 
the  duties  will  be  commensurate  with  the  capabilities  of  the  patients.! 

The  Occupation  Centre,  which  is  run  by  the  Association  at 
5,  Cranbury  Terrace,  Southampton,  for  the  purpose  of  providing 
instruction  in  simple  handicrafts  for  patients  living  at  home,: 
continued  to  function  successfully  throughout  the  year, 
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Members  of  the  Mental  Deficiency  Acts  Committee  visited 
he  Occupation  Centre  in  January  and  saw  some  of  the  work  done 
)y  the  children.  At  present  there  are  twenty-seven  children  on 
he  register.  New  pupils  admitted  were,  on  the  whole,  younger 
::han  in  previous  years,  and  this  should  greatly  facilitate  their 
[jraining,  in  that  their  limited  powers  may  be  developed  as  early 
;|.s  possible.  Owing  to  the  severe  weather,  the  attendance  during 
I  he  early  part  of  the  year  was  considerably  less  than  usual. 

A  Commissioner  of  the  Board  of  Control  inspected  the 
|i:)ccupation  Centre  in  December,  and  reported  :  ‘'A  few  of  the 

j:pupils  are  of  sufficiently  high  grade  to  do  3R  work,  but  otherwise, 

I  manual  training  is  given.  Gardening,  housework,  cooking,  sewing, 

I  ,.nd  rug  making  are  the  chief  crafts  taught.  The  children  have  a 
hiubstantial  mid-day  meal,  and  those  of  the  appropriate  age  get 
I’.iheir  morning  milk  in  the  form  of  cocoa.” 
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Miscellaneous 


1.  Vaccination 

2.  Southampton  Crematorium 

3.  Ambulance  Service 

4.  Domestic  Help  Scheme 

5.  Dispensary 

6.  Food  Poisoning  at  Horticultural  Show 
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VACCINATION. 


The  Borough  is  divided  into  nine  vaccination  districts, 
Public  Vaccinator  (doctor)  being  appointed  to  each  district,  wit) 
the  exception  of  districts  Nos.  3  and  4  which  are  combined 
Separate  Public  Vaccinators  are  also  appointed  for  the  Boroug' 
Hospital,  and  Children’s  Homes. 

The  particulars  in  the  following  table  are  supplied  by  th 
Registrar  General.  It  wiU  be  noticed  that  the  number  of  birth 
shown  differs  from  those  recorded  as  belonging  to  the  Borough 
the  births  in  this  table  refer  to  aU  children  bom  and  registered  i 
the  Borough,  and  include  therefore,  children  residing  in  othe 
towns. 


if^UKi/  ur  VMUuimA  i  iuns  OAKKitu  UUI  IN  SOUTH AMPTON  SINCE  1939. 
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*  These  figures  do  not  relate  to  the  births  registered  in  1947,  but  are  the  numbers  of  successful  primary  vaccination  of  children 
under  14,  and  declaration  of  conscientious  objection  actually  received  in  1947,  irrespective  of  the  dates  of  birth  of  the  children 
to  whom  they  relate. 
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SOUTHAMPTON  CREMATORIUM. 


Cremations  carried  out  at  the  Southampton  Crematorium 
during  the  year  ended  31st  December,  1947,  totalled  860,  this  being 
easily  the  highest  figure  ever  reached,  and  an  increase  of  185  over 
the  previous  year. 

Two  hundred  and  twenty-eight  of  those  cremated  died  ini 
Southampton,  representing  26.5  per  cent,  of  the  total  cremations 
carried  out,  and  nearly  12  per  cent,  of  the  total  deaths  in  the  town. 

Scattering  of  ashes  in  the  Garden  of  Rest  continued  to  be  the 
usual  method  of  disposal,  this  course  being  followed  in  656  cases,: 
equal  to  76  per  cent,  of  the  whole.  Ashes  taken  away  by  relatives 
for  disposal  elsewhere,  numbered  173  ;  17  were  buried  in  the 
Southampton  Cemeteries ;  11  deposited  in  niches  in  the  Columbarium; | 
and  three  left  in  temporary  deposit. 

From  its  inception  in  July,  1932,  until  the  end  of  1947' 
cremations  carried  out  at  Southampton  Crematorium  numberec: 
6,839. 

Cremations  carried  out  at  the  fifty-eight  Crematoria  of  Grea 
Britain  during  the  year  1947,  totalled  61,188,  compared  mi) 
50,160  for  the  year  1946,  and  represented  the  largest  annual  increaS': 
on  record,  equal  to  21.98  per  cent. 

The  available  spaces  for  memorial  tablets  in  the  Crematoriuri 
Chapel  having  all  been  disposed  of,  it  has  been  decided  to  instal 
Book  of  Remembrance  which  will  pro\dde  a  lasting  record  and  a 
inexpensive  memorial,  where  relatives  or  friends  desire  this  to  t 
done. 

The  Book  ^\’ill  be  in  two  volumes,  one  for  each  half  year,  th 
leaves  being  of  the  finest  sheepskin  vellum,  lettered  bv  hand  t 
higlily  skilled  craftsmen,  and  the  binding,  appropriately  designe<i 
will  be  richly  tooled  and  jewelled.  The  Book  will  thus  preserve  tl 
same  degree  of  permanent  and  artistic  excellence  as  the  best  exampl. 
of  medieval  illuminated  missals. 

A  page  is  allotted  to  each  day  of  the  3Tar,  and  the  Book  will 
laid  open  at  the  appropriate  page  in  a  display  case  especiaLj 
designed  to  receive  it, 
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AMBULANCE  SERVICE. 

^  The  Ambulance  Service,  which  had  been  operating  since 
lllieptember,  1939,  under  very  difficult  conditions  from  the  basement 
iipf  Mount  Pleasant  School,  was  transferred  on  the  27th  May,  1947, 
|:jo  premises  adjoining  West  Quay  Disinfecting  Station,  Western 
ijpsplanade.  Accommodation  provided  at  these  new  premises  for 
[  |he  ambulance  personnel  consists  of  office,  rest  room,  kitchen, 
I'ijtore  room  and  conveniences,  with  facilities  for  washing,  and 
[preparation  and  cooking  of  meals.  This  accommodation  has 
I'koved  to  be  very  satisfactory  and  the  outbuildings  have  been 
idapted  as  a  repair  and  maintenance  workshop,  and  for  the  housing 
f^f  some  of  the  ambulances.  It  is  not  possible,  however,  to  accommo- 
.ate  the  whole  of  the  ambulance  fleet,  but  plans  for  a  new  building 
jiave  already  been  approved  by  the  Minister  of  Health,  which  will 
:.k  erected  on  this  site.  This  new  garage  to  accommodate  eight 
"^I’ehicles  should  be  completed  early  next  year. 

|j  The  Ambulance  Service  of  six  ambulances  is  served  by  a 
tjupervisor,  twelve  ambulance  drivers  and  twelve  ambulance 
nittendants,  and  full  time  rota  of  duty  is  maintained,  whereby 
toe  busy  day  periods  are  manned  to  full  capacity  and  the  night 
plours  served  by  only  two  ambulance  teams. 

;|  During  the  year,  great  difficulty  was  experienced  in  keeping 
she  ambulances,  all  of  which  are  over  ten  years  old,  in  running 
ppair,  and  it  lias  been  necessary  to  expend  large  sums  of  money 
rn  major  repairs  in  order  that  the  fleet  of  ambulances  may  be 
laintained  in  perfect  condition.  The  extensive  repairs  necessitating 
^'he  withdrawal  from  service  of  the  vehicles,  resulted  in  a  shortage 
•  f  available  ambulances  and  delays  in  carrying  out  ordinary  removal 
ases  occurred.  Two  new  ambulances  ordered  about  eighteen 
nonths  ago,  have  not  yet  been  delivered,  but  it  is  hoped  to  receive 
hese  ambulances  during  1948.  For  the  purpose  of  dealing  with 
(ccident  cases,  arrangements  are  made  for  one  ambulance  to  be 
etailed  daily  for  these  emergencies  ;  this  insures  that  the  urgent 
ccident  cases  are  not  delayed  when  orders  for  a  number  of  remova’ 
ases  are  received. 


i  ^  A  total  cf  6,815  cases  were  dealt  witli  during  the  year,  most  of 
j  ^hich  were  5 — 10  mile  journies,  but  in  a  number  of  cases,  journeys  of 
I  ver  50  miles  were  necessary.  There  were  1,469  accident  cases, 
I  22  cases  for  the  Social  Welfare  Department  and  255  Ministry  of 
I  lealth  E.M.S.  cases.  The  remaining  4,669  were  ordinary  removal 
ases. 


The  following  table  shows  the  ambulance  cases  occurring  each  month  : 
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DOMESTIC  HELP  SCHEME. 


The  Domestic  Help  Scheme  in  Southampton  commenced  in 
libruary,  1945,  and  provides  help  for  cases  falling  within  the 
ridermentioned  categories  : — 

)  (a)  Housewives  falling  sick  or  in  need  of  surgical  operation. 

)  (b)  Supervision  of  children  when  housewife  is  summoned  to 
husband  in  hospital. 

'|  (c)  Aged  and  infirm  persons 

j  (d)  Cases  where  several  members  of  a  family  fall  ill  at  the 
same  time. 

!, '  A  supervisor  is  responsible  for  maintaining  a  register  of  domestic 
::ipers  and  for  receiving  applications  under  the  scheme. 

The  assessment  of  the  charge  for  help  supplied  is  determined 
tcording  to  the  financial  circumstances  of  the  applicants  and  the 
irpenditure  incurred  is  re-imbursed  by  exchequer  grant. 

l!  During  the  year  1947,  204  applications  for  domestic  help  were 
'ceived,  and  184  applicants  received  assistance.  Ten  full-time 
hd  fifteen  part-time  workers  were  employed  at  the  end  of  the  year, 
ds  being  an  increase  of  one  full-time  and  six  part-time  helpers 
;:)mpared  with  the  year,  1946. 


DISPENSARY. 

For  many  3^ears,  a  central  Dispensary  has  been  provided  to 
ijirve  the  Clinic  Health  Services  and  where  all  prescriptions  can  be 
jispensed  and  sent  to  the  various  Clinics  throughout  the  town  for 
'istribution  to  the  patients.  There  is  a  qualified  Dispenser  in  charge 
ad  in  addition  to  the  dispensing  of  prescriptions  and  the  mixing 
id  checking  of  stores  of  medecines,  a  comprehensive  stock  of 
kedical  requisites  is  retained  for  clinic  use. 

j  During  the  year,  the  following  work  was  carried  out : — 


Number  of  Prescriptions. 


Maternity  and  Child  Welfare 

.  3996 

School  Medical 

.....  5872 

Tuberculosis 

.  4452 

Venereal  Diseases 

....  72 

Orthopaedic 

...... 

7‘1 

14,465 
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POOD  POISONING  AT  HORTICULTURAL  SHOW  ON 
SOUTHAMPTON  COMMON,  20th  JUNE,  1947. 


At  6.30  p.m.,  on  Friday,  20th  June,  1947,  notification  wasi 
received  from  the  Police  that  a  certain  number  of  people  had 
collapsed  at  the  Horticultural  Show  which  was  being  held  on 
Southampton  Common.  On  investigation,  it  was  found  that  ai 
number  of  people  were  in  a  collapsed  condition,  accompanied  byij 
vomiting  and  diarrhoea. 

Food  poisoning  was  immediately  suspected,  and  the  manager 
of  the  caterers  provided  full  details  of  the  foodstuffs  provided  at, 
both  lunch  and  tea.  It  was  then  ascertained  from  the  patients: 
that  they  had  partaken  of  either  lunch  or  tea  or  both. 

Contact  was  then  made  with  the  local  Bacteriologist  employed 
by  the  Medical  Research  Council,  and  after  consultation,  it  was 
decided  to  submit  for  bacteriological  examination  certain  of  the 
articles  of  food  under  suspicion. 

Fifteen  patients  admitted  to  the  Royal  South  Hants  and 
Southampton  Hospital,  were,  on  further  examination,  allowed  to: 
return  home.  Three  patients  were  admitted  to  the  Isolation 
Hospital  and  detained  overnight,  and  in  the  morning,  the  three  had 
made  a  complete  recovery. 

Many  of  the  persons  attending  this  show  had  left  Southampton 
before  finding  any  ill  effects  from  what  subsequently  transpired  tc 
be  the  cause  of  the  outbreak,  namely,  the  food  served  at  the  shoW' 
and  later,  it  was  ascertained  that  over  a  hundred  people  had  beer 
affected,  many  of  whom  it  was  necessary  to  admit  to  hospital  foi: 
periods  of  one  to  two  days. 

The  results  of  the  Bacteriologist’s  examination  confirmed  thav 
the  potato  salad  served  at  the  lunch  showed  a  heavy  growth  oj 
coagulase  positive  staph3dococcus  aureus.  From  the  stools  of  two 
of  the  patients  admitted  to  the  Isolation  Hospital,  coagulast 
positive  staphylococci  were  also  isolated  in  large  numbers. 

Arrangements  were  then  made  for  all  the  food  handlers  to  b( 
examined,  and  as  a  result,  one  man  who  the  night  previously  hao 
prepared  the  potato  salad,  showed  coagulase  positive  staphylococc 
growth  from  a  hand  swab.  It  was  subsequently  confirmed  tha, 
this  growth  was  of  the  same  strain  as  that  found  in  the  potab 
mayonnaise  and  the  faeces. 

The  man  concerned  had  numerous  sores  on  his  hands,  face  'an*: 
neck,  and  he  was  advised  to  discontinue  his  occupation  of  foot' 
handling  until  such  time  as  he  was  no  longer  a  source  of  infection 
The  man  co-operated  in  this  connection,  and  has  now  fully  recovered! 


Sanitary  Services 

and 

Food  and  Drugs  Acts 
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CHIEF  SANITARY  INSPECTOR’S  REPORT. 

The  following  summary  shows  the  particular  work  carried  out 
under  the  various  Acts  administered  by  the  Department,  and 
nuisances  abated  during  the  year  : — 

Houses  and  premiaes  visited  .  .  7173 

Houses  and  premises  visited  on  complaint  .  4,812 

Visits  to  Common  I.odging  Houses  .  30 

Visits  to  Seamen’s  Lodging  Houses  .  — 

Visits  to  contacts  of  Small  Pox,  etc .  — 

Visits  to  investigate  notified  cases.  Infectious  Disease  .  474 

Houses  and  premises  disinfected  .  666 

Inspections  under  building  bye-laws  .  1,765 

New  drains  tested  and  re-tested  .  1,104 

Existing  drains  tested  with  smoke  or  Colour  Test  .  3 

Inspections  of  Cinemas  11 

Preliminary  Notices  served  .  2,431 

Legal  Notices  served  . 685 


Details  of  Work  Complied. 

Nuisances  abated  by  verbal  notice  .  53 

Premises  drained  to  the  sewer  2 

Drains  relaid  .  10 

Drains  cleared  and  repaired  .  462 

W.C.  pans  renewed  .  425 

W.C.  reconstructed  .  2 

Bath  and  sink  wastes  .  83 

Damp  walls  to  houses  .  239 

Houses  redecorated  . -  .  42 

Roofs  of  houses  repaired  .  546 

Eaves,  guttering  and  rain  water  pipes .  178 

Sanitary  sinks  fixed  .  51 

Floors,  walls  and  windows  .  956 

Yard  paving  . 13 

Accumulations  removed  15 

Firegrates,  coppers,  etc.  .  ' .  5 

Defective  cisterns  .  142 

Miscellaneous  repairs  . 290 

Dustbins  supplied  .  163 

Yards  repaired  .  6 

Verminous  premises  .  3 
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ARTICLES  DISINFECTED  AT  WEST  QUAY  DISINFECTING 

STATION. 


I;3eds,  Mattresses  and  Covers  .  4,554 

i.Bolsters  and  pillows  .  5,414 

ii31ankets,  Quilts  and  sheets  .  7,637 

i3ooks  .  513 

Sundries  .  3,136 


21,254 


iOrainage  under  the  Building  Bye-Laws. 

:i'lumber  of  inspections  during  progress  of  work  .  1,765 

.rTumber  of  drains  tested  and  re-tested  .  1,104 


PUBLIC  HEALTH  ACT,  1936,  Section  93. 

During  the  year,  23  cases  for  non-compliance  of  Statutory 
i'lotices  served  under  the  above  section,  were  referred  to  the  Court 
Sf  Summary  Jurisdiction. 

In  seven  instances  the  Notices  were  complied  with  before  the 
ilate  of  the  hearing  of  the  summons. 

In  eight  instances  the  work  had  been  commenced  after  the 
'ssue  of  the  summons  and  adjournments  were  granted  to  complete 
he  work  ;  the  summonses  were  later  withdrawn. 

In  three  instances  adjournments  were  granted  to  give  the  owners 
further  time  to  undertake  repairs. 

In  one  instance  the  summons  was  withdrawn  after  two  adjourn- 
nents  on  completion  of  the  required  work. 

In  one  instance  an  order  was  made  prohibiting  the  premises 
■from  being  used  for  human  habitation. 

Of  the  remaining  three  cases,  in  one  instance  after  an  adjourn- 
nent,  the  tenant  complied  with  the  Notice.  Another  case  involving 
:{everal  houses  was  adjourned  in  order  to  permit  the  owner  to  obtain 
he  money  to  do  the  repairs  and  in  the  remaining  case,  several 
i.idjournments  were  made  as  the  defendant  appeared  incapable  of 
Healing  with  the  matter. 

COMMON  LODGING  HOUSES. 

There  is  one  Common  Lodging  House  in  the  Borough  with 
r^egistered  accommodation  for  59  persons. 

Thirty  visits  were  made  during  the  year,  and  the  premises 
'vere  generally  kept  in  a  satisfactory  condition. 
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HOUSING  STATISTICS. 


The  following  particulars  are  given  in  the  form  required  by 
the  Ministry  of  Health. 

1.  Inspection  of  dwelling  Houses  during  the  year  : — 

(1)  (a)  Total  number  of  dwelling  houses  inspected 


for  housing  defects  (under  the  Public 
Health  or  Housing  Acts)  .  5,302 

(b)  Number  of  inspections  made  for  the 

purpose  .  11,985 


(2)  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  (Con¬ 
solidated)  Regulations,  1925  .  nil 

(b)  Number  of  inspections  made  for  the 

purpose  .  nil 

(3)  Number  of  dwelling  houses  found  to  be  in 
a  state  so  dangerous  or  injurious  to  health 

as  to  be  unfit  for  human  habitation  .  nil 

(4)  Number  of  dwelling  houses  (exclusive  of 

those  referred  to  under  the  preceding 
sub-heads)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  .  2,431 

2.  Remedy  of  defects  during  the  year  without  service  of  formal, 
notices  : — 

Number  of  defective  dwelling  houses 
rendered  fit  in  consequence  of  informal 
action  by  the  Local  Authority  or  their 
officers  .  53 

Proceedings  under  the  Public  Health  Acts  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 


remedied  .  2,431 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  By  owners  .  l,489i 

(b)  By  Local  Authority  in  default  of  owners  nili 
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RATS  &  MICE  DESTRUCTION  ACT,  1919. 
INFESTATION  ORDER,  1943. 


In  connection  with  the  duties  imposed  under  the  above  Act 


,nd  Order,  the  following  work  was  carried  out : — 

Total  number  of  visits  made  to  premises  including 

Block  Control  .  .  26,415 

Total  number  of  manholes  treated  in  a  First 

Maintenance  treatment  of  sewers  .  511 

Total  number  of  rats  destroyed  .  13,946 

Total  number  of  mice  destroyed  .  1,618 


SEWER  RODENT  CONTROL 
MAINTENANCE  TREATMENT. 

It  will  no  doubt  be  recalled  that,  following  the  report  on  the 
ijnitial  treatment  of  the  town's  sewers  for  the  destruction  of  rats, 
■Jipproval  was  given  to  the  recommendation  that  maintenance  treat¬ 
ments  should  be  carried  out  as  recommended  by  the  Infestation 
.'Division,  Ministry  of  Food  (Minute  No.  28,  Pages  869/873,  Volume 
:i. 945/6). 

The  maintenance  treatments  referred  to  are  regarded  by  the 
iVIinistry  as  complementary  to  initial  treatments  and  are  designed 
:  :o  maintain  the  reduction  in  rat  papulation  achieved  by  the  first 
i  ;reatment.  The  Ministry  of  Food,  in  their  Circular  N.S.Il., 
)ffered  financial  aid  to  the  extent  of  30  per  cent,  of  the  total  overall 
:  hosts  of  two  maintenance  treatments  in  the  Fiseal  Year  ending 
:  jVIarch,  1947.  The  prolonged  spell  of  severe  weather  during  last 
I  jvinter,  unfortunately  delayed  the  commencement  of  the  maintenance 
I  [.reatment,  but  the  Ministry  realised  tlie  difficulties  and  have  agreed 
i  |:o  extend  the  time  limit  mentioned  in  Circular  N.S.Il.  Authority 
has  now  been  received  to  claim  grant  aid  on  tlie  terms  of  the  circular 
I  Lor  two  maintenance  treatments  carried  out  in  the  Inscal  Year 
lihnding  March,  1948. 

I  A  talnhated  summary  is  given  of  the  first  maintenance 
I  treatment,  winch  extended  over  the  period  24th  March,  1947,  to 
26th  April,  1947,  inclusive.  The  table  is  more  or  less  self 
i  .lixplanatory,  but  a  few  notes  are  added  to  clarify  certain  points. 


no 


The  sketch  map  shows  the  drainage  areas  which  are  referred 
to  by  letters  in  column  2  of  the  table.  It  was  agreed  with  the 
Ministry  that  the  basis  of  the  maintenance  treatment  should  be 
those  manholes  where  pre-bait  takes  were  recorded  during  the 
second  baiting  oi  the  initial  treatment,  plus  adjacent  manholes 
to  be  decided  upon  according  to.  the  layout  of  the  system.  Ac¬ 
cordingly,  the  manholes  showing  pre-bait  takes  were  plotted  i 
(the  numbers  of  these  are  shown  in  column  3),  and  to  them  were 
added  adjacent  manholes.  This  resulted  in  a  total  number  of 
manholes  for  treatment  as  shown  in  colurrm  4. 


The  limited  availabilty  of  manpower  made  it  necessary  to 
.arrange  for  the  whole  of  the  work  to  be  carried  out  by  one  party. 
To  facilitate  this,  the  manholes  plotted  for  treatment  were  divided  . 
into  working  areas,  as  shown  in  column  6. 

The  treatment  for  each  working  area  was  completed  in  three 
days,  the  first  two  being  pre-baiting  and  the  third  poison  baiting. 
In  accordance  with  the  Ministry’s  latest  technique,  only  the  pre¬ 
baiting  takes  were  recorded  and  these  are  shown  in  columns  10  to  u 
13  inclusive.  It  will  be  noted  that,  of  the  511  manholes  plotted: 
for  treatment,  12  were  not  baited  ;  reference  to  column  9  will  disclose  ti 
that  this  occurred  in  working  area  M.5,  where  12  manholes  werei- 
found  to  be  flooded. 


Attention  is  drawn  to  column  14,  which  indicates  an  averages 
percentage  of  20.0  of  takes  on  the  overall  number  of  manholes 
baited.  In  view  of  the  very  satisfactory  results  attending  the' 
initial  treatment  and  the  interval  of  time  elapsing  between  that 
treatment  and  these  maintenance  treatments,  the  figures! 
demonstrate  : — 

(a)  The  efficacy  of  the  initial  treatment  has  been  endorsed  ; 

(d)  The  rat  population  of  the  sewers  has  not  undergone  any; 
marked  increase  since  the  first  treatment ;  and 

(c)  The  maintenance  treatment  itself  has  been  justified  in: 
its  results. 


Ill 


MAP  SHOWING  DIVISION  OF  THE  SOUTHAMPTON 
SEWAGE  SYSTEM  INTO  AREAS  FOR  TREATMENT. 

(See  Tables  1  and  2). 
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WOOLSTON  Drainage  System  PORTSWOOD  Drainage  System 
Areas  A,  B,  C,  D.  Areas  J,  K,  L. 


TOWN  Drainage  System 
Areas  F,  G,  H,  T 


SHIRLEY  Drainage  System 
Areas  M,  N,  O,  P,  R,  S. 
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RAG  FLOCK  ACT. 


LEGISLATION. 

The  legislation  relating  to  rag  flock  consists  of  three  enactments, 
/hich  are  summarised  below. 

Iag  Flock  Act,  1911. 

This  is  the  main  Act.  Section  (1)  lays  it  down  that  “  it  is 
/inlawful  for  any  person  to  sell  or  have  in  his  possession  for  sale 
i!  flock  '  manufactured  from  rags  unless  the  flock  conforms  to  a 
standard  of  cleanliness."  The  penalty  for  contravention  of  this 
iDrovision  is  a  maximum  of  £10  for  a  first  offence  and  £50  for  a 
iiubsequent  offence. 

ij  It  is  a  defence  under  the  Act  to  prove 

I  {a)  that  the  flock  was  purchased  under  a  warranty,  and 

(b)  that  reasonable  steps  were  taken  to  ascertain  the 
accuracy  of  the  warranty. 

t 

I.AMPLES  AND  POWER  OF  EnTRY. 

i  This  is  the  subject  of  Section  5  of  the  Act.  To  enforce  the 
’oro visions  of  the  Act,  entry  can  be  obtained  at  all  reasonable  times 
l  o  premises  by  an  authorised  officer  where  that  officer  has  reasonable 
ause  to  believe  that  any  offence  under  the  Act  is  being  committed. 
;'he  officer  may  then  examine  and  take  samples. 

'he  Rag  Flock  Regulations,  1912. 

These  Regulations  laid  down  the  standard  of  cleanliness 
referred  to  in  Section  1  of  the  main  Act.  The  prescribed  standard 
i;  a  maximum  of  30  parts  of  free  Chlorine  in  100,000  parts  of  flock. 

Rag  Flock  Act  Amendment  Act,  1928. 

i’  Because  of  ambiguity  as  to  the  legal  meaning  of  "  rag  flock," 
•ihis  Act  was  introduced.  It  consists  solely  of  a  definition  of  "  flock 
iinanufactured  from  rags,"  which  reads  as  follows  : — 

"  .  .  .  .  flock  which  has  been  produced  wholly  or  partly 
:  by  tearing  up  woven  or  knitted  felted  materials,  whether  new 

:  or  old,  but  does  not  include  flock  obtained  wholly  in  the  processes 

:  of  the  scouring  and  finishing  of  newly  woven  or  newly  knitted 

or  newly  felted  fabrics." 

Potes  on  Rag  Flock  Legislation. 

.1  1.  There  is  no  power  given  to  enforce  registration  of  premises 

-iidiere  rag  flock  is  sold  or  stored  for  sale  or  used  for  malang  any 
'Irticle  or  upholstery,  cushions  or  bedding. 

fi  2.  The  power  of  entry  and  taking  of  samples  is  weak,  being 
jj.ependent  upon  the  official  having  reasonable  cause  to  believe 
-ihat  an  offence  is  being  committed. 

i 
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3.  The  definition  of  “  rag  flock  "  given  in  the  Amendment 
Act,  1928,  applies  only  to  flock  produced  by  pulling  to  pieces  actual 
portions  of  finished  materials.  New  material  of  this  kind  is  included 
in  the  definition,  but  the  intention  of  the  legislation  seems  to  be  to 
control  the  cleanliness  of  rags  collected  after  sale  from  a  factory  or 
shop  and  then  torn  up  for  use  as  filling  for  bedding,  upholstery, 
cushions,  etc. 

The  definition  is  thus  seen  to  exclude  “  pure  flock,”  which  is 
obtained  as  a  bye-product  of  an  industrial  process  {e.g.,  the  washing 
or  finishing  of  fabric  articles)  and  which  needs  no  subsequent 
treatment  to  render  it  fit  for  use. 

4.  The  administration  of  these  Acts  has  been  complicated  b} 
various  legal  decisions  as  to  the  interpretation  of  some  of  theii 
provisions.  That  given  in  regard  to  the  term  "  making  any  article 
of  bedding,”  which  appears  in  the  main  Act,  is  a  case  in  point.  The 
opinion  referred  to  laid  it  down  that  the  re-making  of  a  flock  bee 
in  the  same  cover  is  not  ”  making  an  article  of  bedding  ”  ;  the 
transference  of  the  original  flock  to  a  new  cover,  however,  is  held  tc 
be  the  ”  making  of  an  article  of  bedding  ”  within  the  meaning  o] 
the  Act. 


Observations. 

Prior  to  the  outbreak  of  war  in  1939,  there  were  only  fou' 
manufacturers  of  rag  flock  supplying  firms  in  the  Borough.  Thi 
fact  was  within  the  knowledge  of  the  Department  because  al 
relevant  information  of  this  kind  was  obtained  as  a  matter  o 
routine  during  the  taking  of  samples.  It  follows  that  severa 
makers  in  the  Town  were  in  receipt  of  supplies  from  the  sam< 
manufacturer. 

During  the  five  years,  1934-1938,  an  average  of  six  sample 
per  annum  were  taken  and  submitted  to  the  Borough  Analyst 
Of  these,  only  one  was  found  on  analysis  to  contain  chlorine  h 
excess  of  the  standard  laid  down  by  the  Regulations.  This  i 
indicative  of  the  fact  (well  known  through  contacts  and  conversation 
with  local  users)  that  the  manufacturing  firms  were  very  jealou 
of  the  quality  of  their  product.  It  also  underlines  the  fact  that  th 
samples  themselves  were  merely  checks  on  the  quality  of  a  materiai 
which,  there  was  every  reason  to  believe,  was  supplied  undei 
safeguards  instituted  by  the  manufacturers.  It  is  to  be  notei 
that  all  the  manufacturers  supply  local  users  under  a  Warranty 

It  may  be  noted  in  passing,  that  the  Acts  place  no  obligatio; 
upon  local  authorities  to  take  routine  or  systematic  samples,  0 
the  contrary,  as  has  already  been  pointed  out,  the  taking  of  am 
sample  could,  in  the  last  resort,  be  justified  only  by  adducing  proc 
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:  that  there  was  reason  to  believe  that  an  offence  was  being  committed. 
liThe  regular  taking  of  samples,  therefore,  has  the  sanction  of  long 
!i,practice  ;  the  fact  that  it  has  never  been  challenged  does  not 
I  regularize  it. 

During  the  war  period  the  years  1939-1945  inclusive)  the 
[  average  number  of  samples  taken  per  annum  was  three.  The  use 
1  ;of  rag  flock  was  subject  to  Governmental  control  throughout  this 
;  (time  and  there  was  only  one  firm  in  the  Borough  (Messrs.  Ings) 

'  iwho  were  officially  appointed  by  the  Board  of  Trade  as  makers  of 
[  bedding.  This  firm  was  permitted  to  use  an  unlimited  amount  of 
:  [flock,  whereas  any  other  user  was  restricted  to  300  lbs.  per  year. 

I  In  actual  practice,  Messrs.  Ings,  notwithstanding  their  priority, 

;  iwere  unable  to  obtain  sufficient  flock  to  meet  their  needs,  with  the 
I  result  that  other  users  could  get  none  at  all.  Hence,  all  the  samples 
:  [taken  during  the  war  period  were,  in  fact,  from  the  same  firm. 

So  far  as  is  known,  there  are  still  only  four  manufacturers 
;  [supplying  user  firms  in  Southampton.  The  number  of  firms 
i ; engaged  in  work  involving  the  use  of  rag  flock  is  at  present  seven. 

1  These  firms  are  aU  known  as  bedding  or  upholstery  works  and 
I  appear  on  the  Register  of  Factories.  The  present  position  is,  it 
will  be  seen,  cofnparable  to  that  obtaining  before  the  war,  at  which 
:  time  the  number  of  user  firms  did  not  exceed  a  dozen.  So  far  as  is 
'  known,  there  are  no  persons  doing  work  on  non-factory  premises 
1  which  might  bring  them  within  the  Acts  ;  indeed,  having  regard  to 
ithe  general  difficulties  associated  with  the  supply  of  materials, 

!  lit  seems  very  unlikely  that  there  can  be  any. 

;  I  Summary. 

1.  The  manufacturers  of  rag  flock  supplying  user  firms  in  the 
,  Southampton  area  are  four  in  number,  and  the  supply,  in  all  cases, 

:  I  is  on  a  Warranty.  There  are  no  manufacturer’s  premises  in  the  area. 

2.  The  taking  of  samples  legally  is  restricted  to  premises 

I  where  there  are  reasonable  grounds  for  believing^  that  there  is  an 
i  I  infringement  of  the  Acts. 

3.  The  number  of  makers  of  bedding,  upholstery,  etc.,  in 
!  the  town,  as  far  as  is  known,  is  seven. 

4.  In  view  of  the  importance  of  securing  the  cleanliness  of 

I I  foodstuffs,  the  cleanliness  and  good  sanitation  of  places  where  food 
:  i  is  sold  to  or  eaten  by  the  public,  and  the  general  health  and  comfort 
!  of  persons  employed  in  such  places,  this  work  has  been  given 
I '  priority. 

5.  Some  form  of  compulsory  notification  of  premises  where 
!  rag  flock  is  handled  may,  perhaps,  be  justified  in  order  to  discover 

'  I  any  non-factory  premises  likely  to  come  witliin  the  purview  of  the 
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Acts.  It  may  be  observed,  however,  that  mere  registration  provides 
a  poor  check,  as  it  is  insufficiently  mandatory.  A  system  of 
licensing  would  be  far  more  preferable  and  would  permit  more 
salutory  action  in  respect  of  unsatisfactory  premises. 


SMOKE  ABATEMENT. 


As  a  matter  vitally  affecting  the  health  of  the  ordinary  citizen 


smoke  abatement  is  becoming  widely  recognised  as  a  subjec 
worthy  of  close  attention  by  local  Authorities  and  their  Healtl 
Officers. 


A  great  deal  of  legislation,  as  well  as  much  effort,  is  devoted  t( 
securing  that  the  food  we  eat  and  the  water  we  drink  is  of  resonabli 
purity,  but  comparatively  little  attention  has,  in  the  past,  beei 
given  to  the  purity  of  the  air  we  breathe.  The  uncontrolled  emissioi 
of  smoke  represents  much  more  than  a  serious  nuisance  ;  it  menace 
health,  damages  property  and  vegetation  and  destroys  publi 
amenities. 

Smoke  abatement  is  the  responsibility  of  the  Local  Authority 
but  it  has  tended  of  late  years  to  escape  serious  notice,  chiefly  fo 
the  following  reasons  : — 

[a)  The  law  relating  to  it  was  suspended  from  the  outbrea] 
of  war  until  late  in  1944 

(h)  The  amount  of  smoke  emitted  from  premises  other  thai 
private  dwelling  houses  is,  or  has  been,  very  limited 
Private  houses  are  exempt  from  the  law  relating  to  smok 
nuisances. 

The  rehabiltation  of  the  town,  involving  as  it  will,  the  creatioi 
of  industrial  zones  in  which  there  will  be  concentrations  of  industria 
premises,  presents  an  opportunity  of  examining  the  possibilities  o 
usefully  applying  current  legislation  to  the  potential  atmospheri 
pollution  inherent  in  the  situation.  It  is  as  well  to  observe,  at  thi 
point,  that  an  atmosphere  rendered  impure  by  smoke  is  not  confine* 
to  the  immediate  area  in  which  the  smoke  is  emitted.  Smoke  wt 
travel  long  distances  and  will  pollute  the  air  over  a  wide  area. 

The  question  of  smoke  from  the  chimneys  of  private  houses  i 
a  difficult  matter  and  it  probably  suffices  to  say  here  that  th 
serious  attention  of  the  Housing  Committee  and  of  the  Boroug 
Architect  to  this  subject  in  its  relation  to  new  houses  may  be  c 
benefit. 

The  law  as  to  smoke  nuisances  confines  itself,  as  has  ahead 
been  observed,  to  premises  other  than  private  houses.  The  Publ: 
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;  Health  Act,  1936,  by  section  101,  designates  as  statutory  nuisances 
i  (“  smoke  nuisances  "). 

(i)  any  industrial  heat  installation  which  does  not  so  far  as 
;  practicable,  prevent  the  emission  of  smoke  to  the 

atmosphere  ; 

j  (ii)  any  chimney  (not  being  the  chimney  of  a  private  house) 
i|  emitting  smoke  in  such  quantity  as  to  be  a  nuisance. 

■  This  section  is  difficult  of  application  for  various  reasons, 
rj among  which  may  be  mentioned  certain  defences  available  to  those 
ilcharges  with  the  creation  of  such  nuisances,  technical  considerations 
fi involved  in  dealing  with  fuel-burning  installations  and  difficulty  in 
M;proving  a  "nuisance.”  Other  means  are  available,  however,  to 
Nldeal  with  smoke  emission,  including  the  control  of  new  premises 
,;iand  installations. 

Four  different  approaches  to  this  problem  are  set  out  below, 
Tor  all  of  which  there  are  precedents  in  various  part  of  the  country. 

1.  The  making  of  bye-laws,  regulating  the  emission  of  smoke 

’  of  such  colour,  density,  or  content  as  may  be  prescribed 

by  the  bye-laws.  Power  to  make  such  bye-laws  is  given 
by  the  Public  Health  Act,  1936,  Section  104  (1). 

2.  The  incorporation  into  local  building  bye-laws  of  clauses 
requiring  the  provision  in  new  buildings  (other  than 
private  houses)  of  such  arrangements  for  heating  or  cooking 
as  are  calculated  to  prevent  or  reduce  the  emission  of 
smoke.  This  is  authorised  by  the  Public  Health  Act, 
1936,  Section  104(2). 

3.  The  insertion  in  all  leases  granted  by  the  local  authority 
of  land  in  areas  zoned  for  light  industrial  purposes  of 
clauses  designed  to  control  the  type  of  fuel-burning 
apparatus  to  be  installed  in  the  lessee’s  premises. 

4.  The  control  of  smoke  emission  by  powers  derived  from  a 
Corporation  Act.  An  example  of  this  is  provided  by  a 
recent  legislation  undertaken  by  a  Midland  authority  in 
establishing  "  smokeless  zones.” 

It  will  be  seen  that  (2),  (3)  and  (4)  above  are  designed  to  control 
the  establishing  of  new  industrial  plants  so  as  to  minimise  their 
i  potentiMities  as  producers  of  smoke,  while  (1)  aims  at  the  control 
Jof  existing  establishments.  It  will,  no  doubt,  appear  that  the 
control  of  new  installations  is  not  a  conclusive  step  unless  parallel 
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action  is  taken  to  secure  the  minimisation  of  smoke  emitted  from 
existing  plants.  To  this  must  be  added  the  observation  that  the 
making  of  local  bye-laws  under  Section  104  (1)  of  the  Public  Health 
Act  tends  to  facilitate  the  application  of  Section  101,  especially  in 
defining  a  “  smoke  nuisance.” 

The  application  of  any  smoke  abatement  powers  calls  for  a 
specialised  degree  of  technical  knowledge,  both  as  to  the  chemistry 
of  smoke  and  the  mechanics  of  fuel-burning  apparatus.  The 
Inspector  needs  this  special  knowledge,  over  and  above  his  ordinary 
qualifications,  because  his  judgment  must  be  relied  upon  in  deciding 
for  example,  whether  installations  embody  the  best  practical 
means  for  preventing  the  emission  of  smoke.  Such  a  decision  can 
obviously  only  be  made  upon  engineering  considerations,  and  it  is  i: 
therefore  necessary  for  the  Inspector  to  meet  the  Engineer  on  his : 
(the  Engineer’s)  own  particular  ground. 

In  the  larger  industrial  towns,  a  specialised  staff  of  Sanitary 
Inspectors  holding  the  Smoke  Inspector’s  Certificate  are  employed : 
specifically  on  this  work,  but  in  the  smaller  towns,  the  prevention 
of  smoke  nuisances  is  the  responsibility  of  the  Local  Authority’s  i. 
Factory  Inspector.  Even  with  the  increased  control  over  smoke, 
which  the  suggested  legislation  would  give,  it  is  considered  that  the  i« 
work  should  be  undertaken  by  an  Inspector  with  the  Smoker 
Inspector’s  Certificate. 


ATMOSPHERIC  POLLUTION. 

Extract  from  report  of  the  Borough  Analyst  for  1945. 

Observation  of  the  atmospheric  pollution  in  the  Borough  was 
commenced  on  the  1st  April,  1933.  This  work  is  done  as  part  of 
the  general  investigation  of  atmospheric  pollution  undertaken  by 
the  Department  of  Scientific  and  Industrial  Research,  which 
collects  and  records  the  observations  made  in  most  of  the  large 
cities  of  England  and  Wales,  with  a  view  to  the  ultimate  mitigation 
or  entire  elimination  of  this  evil  from  our  urban  area. 

A  standard  deposit  gauge  has  been  erected  in  the  meteorological 
enclosure  of  Andrew’s  Park,  and  monthly  examinations  have  beer: 
made  of  the  accumulated  deposits.  The  following  table  givej 
some  of  the  most  important  results  obtained. 
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TABLE  1. 


Month 

Tarry 

matter 

Sooty 

matter 

Ash 

Total 

dissolved 

matter 

Sul¬ 

phates 

{S04) 

pH 

value 

Total 

deposit 

an. 

0.46 

6.67 

13.03 

8.32 

2.01 

5.8 

28.48 

eb. 

0.18 

14.92 

20.86 

4.57 

1.58 

6.1 

40.53 

lar. 

0.32 

7.83 

11.41 

4.98 

1.76 

6.1 

24.54 

pr. 

0.35 

4.82 

8.88 

2.32 

1.05 

6.1 

16.37 

lay 

0.28 

7.09 

13.10 

4.25 

1.19 

6.1 

24.72 

lune 

0.21 

7.90 

13.80 

4.49 

1.62 

6.1 

26.40 

uly 

0.14 

5.16 

10.43 

3.51 

1.02 

6.5 

19.24 

vUg. 

0.32 

6.60 

13.73 

4.46 

1.23 

6.1 

25.11 

ept.. 

0.28 

4.77 

7.94 

3.55 

0.91 

6.1 

16.54 

'ct. 

0.21 

8.15 

9.45 

8.78 

2.11 

5.6 

26.59 

,0V. 

0.14 

1.93 

2.31 

2.67 

0.46 

5.5 

7.05 

•ec. 

0.18 

5.72 

5.86 

10.98 

2.07 

4.6 

22.74 

|[onthly 

'.verage 

0.26 

6.80 

10.90 

5.24 

1.42 

5.9 

23.19 

jj  These  figures  are  expressed  as  tons  per  square  mile. 

For  the  purposes  of  comparison,  the  monthly  average  for  every 
:)mplete  year  that  observations  were  made,  are  given  in  Table  2. 
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TABLE  2. 


1 - 

i 

Year 

Tarry 

matter 

Sooty 

matter 

Ash 

Total 

dissolved 

matter 

Sul¬ 

phates 

(S04) 

Total 

deposit 

1934 

0.33 

1.77 

5.20 

4.78 

1.16 

12.08 

1935 

0.34 

2.43 

5.75 

7.31 

1.43 

15.83 

1936 

0.49 

2.02 

5.90 

6.52 

1.31 

14  93 

1937 

0.47 

2.26 

6.03 

5.98 

1.39 

14.74 

1938 

0.41 

3.00 

9.58 

6.78 

1.67 

19.7 

1939 

0.38 

3.56 

7.94 

7.53 

1.74 

20.24 

1940 

0.35 

4.63 

12.26 

7.39 

1.60 

24.64 

1941 

0.22 

8.73 

20.09 

6.42 

1.58 

35.46 

1942 

0.29 

23.28 

20.30 

4.66 

1.38 

48.55 

1943 

0.33 

10.75 

11.98 

5.93 

1.58 

28.98 

1944 

0.33 

8.89 

11.67 

7.07 

1.68 

27.96 

!  1946 

0.26 

6.80 

10.90 

5.24 

1.42 

23.19 

Expressed  as  tons  per  square  mile. 
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Table  1  shows  that  in  1945  there  was  deposited,  on  an  area  of 
one  square  mile  in  the  neighbourhood  of  Andrew’s  Park,  278.31 
tons  of  solid  matter.  Of  this,  3.07  tons  were  tarry  matter,  81.56 
tons  were  sooty  and  carbonaceous  matter,  130.8  tons  were  ash, 
such  as  sand  and  grit,  and  62.88  tons  were  soluble  matter  such  as 
common  salt. 

It  was  realised  that  these  figures  did  not  give  a  true  picture 
of  the  atmospheric  pollution  generally,  but  tend  to  give  a  measure] 
of  the  grit  nuisance  from  the  Generating  Station,  half  a  mile  south¬ 
west  of  the  position  of  the  gauge  in  Andrew’s  Park  in  the  direction 
of  the  prevailing  wind,  and  it  was  proposed  to  maintain  four  gauges 
in  the  centre  ,west,  north  and  east  of  the  town,  together  witt 
apparatus  for  measuring  the  sulphur  dioxide  content  of  the  at¬ 
mosphere.  Towards  the  end  of  the  year,  this  scheme  waj 
commenced,  and  a  few  determinations  were  made,  but  it  is  no' 
thought  necessary  to  include  them  in  this  report.  Sufficient  data 
however,  has  been  collected  to  indicate  that  the  gauge  in  Andrew’? 
Park  considerably  exaggerates  the  picture  of  the  Atmosphere 
Pollution  in  Southampton. 


FACTORIES  ACT,  1937. 


Summary  of  visits  during  the  year 

Factories  . 

Bakehouses  . 

Miscellaneous  . 

Total  . 


399 

78 

416 

893 


Reports  received  from  H.M.  Inspectors  of  Factories  durin 
THE  Year. 


Nature  of  Report 

No. 

received 

Action  Taken 

Verbal 

Notice 

Written 

Notice 

Premises 
became  void 

Contravention  of  the 
Sanitary  Accornmoda- 
tion  Regulations,  1938 

12 

8 

3 

1 

Schedule  3 

— 

— 

— 

— 

Other  matters 

7 

7 

— 

— 

Totals 

19 

15 

3 

1  1 

I 
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BAKEHOUSES. 

There  are  57  bakehouses  on  the  Register  of  Factories.  A  total 
I  ;of  78  visits  of  inspection  were  made  during  the  year.  Twenty-one 
(I'defects  were  found  and  remedied,  nineteen  by  verbal  and  two  by 
t ['written  notice. 

The  Factories  Act,  1937,  requires  that  bakehouses,  where  they 
!||are  limewashed,  shall  have  the  limewashing  renewed  once,  at  least, 

I  in  every  six  months.  The  majority  of  the  bakehouses  in  the 
[  IBorough  are  subject  to  this  requirement,  which  has  generally  been 
1  Isatisfactorily  observed,  having  regard  to  the  prevailing  difficulties 
'  in  regard  to  labour  and  materials. 


i  HOMEWORK  —  FACTORIES  ACT,  1937,  SECTION  110. 

In  accordance  with  the  requirements  of  the  Act,  three  lists 
i'Were  sent  in  during  February  and  eight  during  August.  These 
iilists  contained  the  names  and  addresses  of  four  and  eighteen  out- 
I  [workers,  respectively. 

All  outwork  reported  was  in  the  class  of  work  specified  by  the 
["Secretary  of  State  under  the  Act  as  “  making,  cleaning,  washing, 
jialtering,  ornamenting,  finishing  and  repairing  of  wearing  apparel.” 
jllnspections  have  been  made  in  all  the  premises  reported.  No 
Hlinstances  have  been  found  of  homework  being  carried  on  in  unwhole- 
jisome  premises. 

The  number  of  outworkers  continues  to  be  low,  and  is  a 
i  [reflection  of  the  present-day  clothes  rationing  and  general  shortage 
I'of  materials. 
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FACTORIES  —  DEFECTS  FOUND  AND  REMEDIED. 


Factories 

with 

mechanical 

power 

Factories 

without 

mechanical 

power 

Bake¬ 

houses 

Totals 

Drains  cleared  or  repaired 
Sanitary  conveniences  : — • 

1 

— 

— 

1 

Provided  to  premises 

3 

— 

— 

3 

New  pans  fixed . 

Flushing  cisterns  re- 

1 

1 

newed  or  repaired 

2 

— 

1 

3 

Lighting  provided 

1 

— 

— ■ 

1 

Walls  or  roofs  repaired . 

1 

1 

2 

Cleansed  or  limewashed 

3 

— 

1 

4 

Seats  repaired  . 

1 

— 

— 

1 

Premises  limewashed 

11 

5 

4 

20 

New  dustbins  provided  . 

1 

4 

2 

7 

Floors  renewed  or  repaired 
Ceilings  renewed  or 

3 

1 

4 

8 

repaired 

3 

2 

2 

7 

Walls  repaired 

1 

— 

2 

3 

Rainwater  stacks  repaired 

— 

— 

1 

1 

Yards  paved 

— 

1 

— 

1 

New  sinks  fitted  . 

Sink  wastes  renewed  or 

2 

1 

1 

4 

repaired 

Accumulations  of  rubbish 

2 

1 

1 

4 

removed 

2 

3 

2 

7 

Lighting  improved 

1 

— 

— 

1 

Overcrowding  abated 

1 

1 

— 

2 

40 

20 

21 

81 

SHOPS  ACTS,  1912-1936. 

During  the  year,  567  visits  of  inspection  have  been  made  under 
the  Acts.  These  include  inspections  on  Sundays  under  the  Shops 
(Sunday  Trading  Restriction)  Act,  1936,  which  Act  appears  to  have 
been  more  honoured  in  the  breach  than  the  observance  during  the 
war  years.  The  steps  taken  to  deal  with  the  matter,  which  included 
visits  in  every  part  of  the  Borough,  are  felt  to  have  been  effective 
in  securing  a  more  general  compliance  with  the  law. 

It  may  perhaps,  here  be  mentioned  that  a  great  deal  of  confusion 
was  found  to  exist  amongst  shopkeepers  in  regard  to  the  Sunday 
Trading  Restriction  Act.  Surprisingly  few  of  them  had  endeavoured 
to  acquire  a  working  knowledge  of  the  Act  as  it  affected  them,  and 
many  were  under  the  impression  that  it  had  been  suspended  on 
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I 

ilccount  of  the  war  conditions.  It  is  perhaps  unfortunate  that  the 
J[inistry  of  Food’s  rationing  periods  commence  on  a  Sunday, 
this  fact  led  many  shopkeepers  to  assume  that  the  sale  of  ration 
:'ad  points  goods  on  a  Sunday  was  legally  in  order.  In  fact,  the 
1  revisions  of  the  Act  are  such  that  no  ration  or  points  commodities, 
1  merally  speaking,  can  be  sold  on  that  day. 

In  the  course  of  inspections  under  the  Acts,  90  verbal  warnings 
ere  given  for  various  infringements.  The  majority  of  these  were 
rt'r  irregularities  in  connection  with  Forms  and  Notices  relating  to 
r.iie  employment  of  assistants,  or  to  unsatisfactory  working  conditions 
k1i  shop  premises.  In  addition  to  these,  five  formal  written  notices 
I  ere  served  under  Section  10  of  the  Shops  Act,  1934,  which  deals 
I  ith  the  health  and  comfort  of  shop  workers  ;  two  of  these  were  in 
::::spect  of  the  absence  of  suitable  and  sufficient  sanitary  conveniences 
j'ld  the  others  related  to  inadequate  lighting.  The  Council  granted 
,'ie  Certificate  of  Exemption  under  Section  10(6)  of  the  Shops 
ct,  1934. 

The  earlier  closing  of  shops  as  compared  with  pre-war  years 
i  .LS  now  become  general,  and  has  resulted  in  what  may  be  hoped  to 
t a  permanence  of  the  reduced  working  hours  of  shop  assistants. 
H'le  Report  of  the  Gower  Committee,  indeed,  shows  that  this  state 
affairs  is  expected  as  a  permanent  change  and  it  foreshadows,  in 
iie  promised  consolidation  of  the  great  mass  of  current  shop 
sgislation,  drastic  revision  of  the  statutory  hours  of  closing. 

i 

I  THE  RAG  FLOCK  ACTS,  1911  and  1928. 

I  There  are  no  premises  in  the  district  where  Rag  Flock  is 
I  manufactured.  Bedding  manufacturers  and  upholsterers  obtain 
I’lpplies  from  factories  outside  the  Borough.  Restrictions  on 
iHpplies  continued  to  operate  during  the  year. 

I  li  Three  samples  of  Rag  Flock  were  taken  during  the  year,  and 
iribmitted  to  the  Borough  Analyst  for  examination,  the  results 
1  ling  as  follows  : — 


I 


No  of  Sample 

1  . 

2  . 

3  . 


Chlorine  as  Chlorides 
30  parts  per  100,000 
21 

*»  }»  >* 
125 . . 
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Notes  ;  The  limit  of  chlorine  permitted  by  the  Act  is  30  parts  per 

100,000. 

Proceedings  were  instituted  in  respect  of  sample  No.  3. 
The  defendant  Company  was  convicted  and  a  fine  of  £2 
imposed  on  each  of  the  four  partners  answering  the 
summonses. 

The  law  in  relation  to  rag  flock,  together  with  the  practicability 
of  its  administration,  has  for  some  time  been  the  subject  of  otficial 
concern.  In  June,  1938,  an  Inter-Departmental  Committee  was 
set  up  by  the  Minister  of  Health  and  the  Secretary  of  State  for 
Scotland  to  consider  whether  the  existing  legislation  is  adequate, 
or  whether  it  was  desirable  that  it  should  be  amended,  and,  if  so,  in 
what  respects  ;  and  also  whether  such  legislation  should  be  applied 
to  filling  materials  other  than  rag  flock.  The  Report  of  this 
Committee  was  received  during  1947  (Command  Paper  6866). 

The  Report  makes  interesting  reading  and  is  too  long  to  quote 
here,  but  a  brief  summary  of  its  conclusions  is,  perhaps,  apposite. 
In  the  first  place,  attention  was  drawn  to  the  weakness  of  the 
existing  legislation  in  several  respects,  among  them  being  : — 

[a)  The  unsatisfactory  nature  of  the  statutory  definition  of  I 
"  flock  manufactured  from  rags.’’ 

[h)  The  limitation  on  the  power  of  entry  of  officers  charged 
with  the  administration  of  the  Act  (the  Act  of  1911  limits  power  of 
entry  to  those  premises  in  which  there  is  reason  to  believe  that  an 
offence  under  the  Act  is  being  committed).  The  taking  of  samples 
is  subject  to  a  similar  limitation. 

(c)  The  difficulty  of  identifying  rag  flock.  This,  of  course, 
is  largely  bound  up  with  the  unsatisfactory  statutory  definition, 
but  it  has  been  found  in  practice  to  militate  against  the  success  of 
legal  proceedings. 

The  recommendations  of  the  Committee  are  extensive  and  ■ 
revolutionary,  as  might  be  expected  from  the  fairly  comprehensive 
condemnation  of  the  existing  law  to  which  they  commit  themselves. : 
Amongst  their  recommendations  are  the  compulsory  annual , 
registration  of  all  premises  upon  which  rag  flock  is  manufactured 
or  stored  or  used  for  the  making  of  bedding,  etc.;  the  extension  of 
the  statutory  definition  of  flock ;  the  imposition  of  the  duty  of . 
inspection  of  all  registered  premises,  or  of  unregistered  premises; 
where  there  are  reasonable  grounds  for  believing  that  flock  is: 
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in  use,  upon  Local  Authorities  ;  the  keeping  of  stock  and 
I  ;Dnsignment  records  by  manufacturers  ;  unrestricted  power  of 
(ijccess  to  authorised  officers  ;  regulations  for  sampling  ;  the  applica- 
i  on  of  a  standard  of  cleanliness  to  other  fillings,  such  as  those 
lised  for  stuffing  toys  ;  and  the  introduction  of  new  tests  and 
lifandards  for  cleanliness  of  all  fillings. 

I  !  It  is  to  be  hoped  that  the  legislature  will  at  an  early  date, 
i  live  serious  consideration  to  this  report,  and  will  replace  the  existing 
!  ;'ag  Flock  Acts  and  Regulations  by  new  enactments  based  upon 
;iie  findings  of  the  Committee.  It  is  sufficient  to  say  that  a  perusal 
;if  the  Inter-Departmental  Committee's  Report  leaves  one  in  no 
;  bubt  of  the  legal  and  practical  necessity  for  such  a  revision. 


i  The  following  tables  are  included  at  the'request  of  the  Secretary 
!  if  State. 


FACTORIES  ACT,  1937. 

1-  Inspections  for  purposes  of  provisions  as  to  health  (including 
‘i  inspections  made  by  Sanitary  Inspectors). 


M/c 

lire 

No. 

(2) 

No. 

on 

Register 

(3) 

Number  of 

M/c 

line 

No. 

(7) 

!;  Premises 

(1) 

Inspections 

(4) 

Written 

notices 

(5) 

Occupiers 

prosecuted 

(6) 

1) 

I'^actories  in  which 
j ,  2,  3,  4  &  6  are  to 
i)e  enforced  by 
oocal  Authorities 

1 

65 

79 

1 

1 

1 

■II) 

a  c  t  0  r  i  e  s  not 
included  in  (1)  in 
ivhich  Section  7  is 
enforced  by  the 
:  -ocal  Authority 

2 

474 

466 

2 

2 

:iii) 

Other  premises  in 
which  Section  7  is 
Enforced  by  the 
l-ocal  Autliority 
excluding  out- 

ivoikers’  premises) 

3 

15 

33 

3 

Totals 

•J - - - 

544 

577 

3 

— 
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2.  Cases  in  which  Defects  were  found. 


Number  of  cases  in  which 
defects  were  found 

No.  of  cases 
in  which 
piosecutions 
were 

instituted 

Particulars 

Foun  d 

Reme¬ 

died 

Refe 
To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

Want  of  cleanliness 

20 

20 

3 

- 

Overcrowding  . 

2 

2 

— 

2 

_ 

Unreasonable 
Temperature . 

. 

_ 

Inadequate 

ventilation 

Ineffective  drainage  of 
floors  . 

10 

10 

Sanitary  conveniences — 
Insufficient 

3 

3 

2 

Unsuitable  or  ' 
defective 

11 

11 

10 

Not  separate  for  sexes 

2 

1 

— • 

2 

— 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 

Ourwork) 

36 

34 

2 

Totals 

84 

81 

2 

19 

— 

OUTWORK. 

(Sections  110  and  111). 


SECTION  110 

SECTION  111 

Nature  of 

Work 

No.  of 
out¬ 
workers 
in  August 
list 

requd.  by 
Sect.  110 
(1)  (c) 

No.  of 
cases  of 
'  default 
in  sending 
lists  to 
the 
Council 

No.  of 
prose¬ 
cutions 
for  failure 
to  supply 

No.  of 

instances 
of  work 
unwhole¬ 
some 

Notices 

served 

Prose¬ 
cutions  1 

Wearing  apparel  : — 

Making  etc.  . 

18 

— 

— 

— 

— 

— 

Cleaning  and  washing  .. 

— 

— 

— 

—  — 

— 

— 

I 
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ICE  CREAM. 

During  the  year,  the  Council  approved  the  registration  under 
iSection  126  of  the  Southampton  Corporation  Act,  1931,  of  five 
manufacturers  and  16  vendors.  The  number  of  premises  on  the 
;iregister  at  the  end  of  the  year  is  shown  in  the  following  table, 
compared  with  similar  numbers  for  1 946  : — 


Type  of  Registration 

1946 

1947 

Manufacturers 

.  41 

46 

Vendors  . 

.  69 

85 

Totals  . 

.  110 

131 

During  the  year,  307  visits  to  ice  cream  premises  were 
:  made.  These  do  not  include  visits  made  for  the  purpose  of  taking 
( lamples. 

May  1st,  1947,  marked  the  commencing  date  of  the  Ice  Cream 
I'lHeat  Treatment,  etc.)  Regulations,  1947.  These  Regulations 
;  lipecify  that  where  ice  cream  is  made  by  means  of  a  hot  mix,  the 
oDrocess  of  manufacture  shall  be  controlled  according  to  the  times 
:Lnd  temperatures  detailed.  In  practice,  the  effect  is  to  secure  a 
I  pasteurisation  of  the  mix.  As  an  alternative,  manufacturers  are 
) (Permitted  to  use  what  is  called  a  “complete  cold  mix  powder,” 
:  yhich  is  prepared  by  the  manufacturing  firm  by  subjecting  the 
mix  to  the  prescribed  heat  treatment  and  then  exhausting  the 
!  noisture  content  ;  the  powder  is  then  supplied  in  air-tight  containers 
ind  the  ice  cream  maker  is  allowed  to  add  only  wholesome  drinking 
<  kater,  flavouring,  etc. 

i 

'  It  must  be  said  that  the  introduction  of  the  Regulations  on  the 
I  st  May  came  as  something  of  a  surprise  to  manufacturers  and 
lijocal  authorities  alike.  Many  local  manufacturers  were  involved 
I  ia  considerable  difficulties  and  no  little  expense  in  successfully 
I 'fleeting  them.  There  were  many  cases  where  equipment,  though 
!)irdered,  could  not  be  obtained  and  much  time  has  to  l^e  spent  in 
i  id  vising  makers  on  interim  solutions  of  their  problems.  The 
ikegulalions  themselves  were  not  fully  effective  as  the  Ministry 
I  blind  it  necessary  to  defer  the  requirements  as  to  the  cooling  of 
I  |he  mix  for  twelve  months  owing  to  the  difficulty  of  obtaining 
j  boling  equipment, 
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By  the  end  of  the  year,  however,  the  position  locally  was  well 
defined.  Of  the  46  manufacturers  on  the  register,  16  were  making 
a  hot  mix,  and  the  remainder  were  using  a  “  complete  cold  mix 
powder." 


There  is  room  to  suppose  that  the  continuing  absence  of 
standards,  either  chemical  or  bacteriological,  does  much  to  hinder 
the  effective  implementation  of  the  Regulations.  The  Regulations, 
as  they  stand,  however,  place  wide  powders  in  the  hands  of  local 
authorities,  not  only  in  the  control  of  manufacture,  but  also  in  the 
supervision  of  premises  and  equipment. 


Hitherto,  ice  cream  samples  have  been  subjected  to  a  combined 
chemical  and  bacteriological  examination.  During  1947,  however, 
the  samples  that  were  taken  were  examined  by  means  of  the 
methylene  blue  reduction  test.  This  test,  which  for  some  time  has  i; 
been  mainly  used  in  the  examination  of  milk  samples,  has  been 
adapted  by  the  Medical  Research  Council  for  application  to  ice 
cream.  Though  it  is  claimed  that  the  test  is  an  indication  of 
the  effectiveness  or  otherwise  of  heat  treatment  applied  to  ice  cream, 
the  Medical  Research  Council  stresses  that  it  has  not  been  con¬ 
clusively  established  as  a  reliable  guide,  and  that  too  much  reliance 
should  not  be  placed  upon  the  result  of  a  single  test  applied  to  any 
one  ice  cream.  The  basic  principle  of  the  test  is  that  the  reduction ii 
of  the  sample  is  hastened  by  the  presence  of  bacterial  contamination. r 
The  test  being  at  the  moment  in  an  experimental  stage,  the  grading 
for  samples  is  provisional  and  is  as  follows  : — 

Grade  Time  taken  to  reduce  methylene  blue  {hours) 

1  .  .  4J  or  more 

2  .  2H 

3  .  J-2 

4  .  0 


Of  these  grades,  one  and  two  are  considered  satisfactory; 
three  and  four  unsatisfactory. 

During  the  year,  22  samples  were  taken  and  were  all  submitted 
to  the  Public  Health  Laboratory,  for  a  methylene  blue  test.  As  an 
additional  check,  some  of  the  samples  were  also  examined  chemically 

The  results  are  shown  in  the  table  appended  : — • 


I 
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ICE  CREAM  SAMPLES.  1947 


(1) 

Sample  No. 

(2) 

Provisional 
Grade 
(Methylene 
Blue  Test) 

(3) 

Percentage 

Fat 

Content 

(4) 

Boric  Acid 
Present  (P) 
or  Absent 
(A) 

(6) 

Type  of 

Mix 

1 

1 

Hot 

2 

2 

8 

A 

Hot 

3 

4 

4 

A 

Cold 

4 

4 

Nil 

A 

Hot 

6 

4 

Nil 

A 

Hot 

6 

4 

Nil 

A 

Hot 

7 

4 

2.3 

A 

Cold 

8 

4 

— 

— 

Hot 

9 

4 

— 

— 

Hot 

10 

2 

— 

— 

Hot 

11 

2 

2.8 

— 

Hot 

12 

1 

7.9 

— 

Hot 

13 

1 

1.7 

— 

Hot 

14 

3 

Nil 

— 

Hot 

16 

2 

Nil 

— 

Cold 

16 

1 

1.1 

— 

Hot 

17 

1 

— 

— 

Hot 

18 

1 

— 

— 

Cold 

19 

2 

— 

— 

Hot 

20 

1 

— 

— 

Hot 

21 

1 

— 

— 

Hot 

22 

2 

— 

— 

Cold 

;Notes  :  [a)  The  makers  of  all  samples  on  Prov.  Grades  3  and  4 

were  interviewed. 

{h)  Samples  Nos.  10  and  21  were  made  by  the  same  local 
manufacturer,  but  sold  in  two  different  shops. 

(c)  The  wide  diversity  of  fat  contents  is  a  commentary 
upon  the  absence  of  any  standard. 

Reference  has  already  been  made  to  the  wide  powers  conferred 
ijipon  Public  Health  Authorities  by  the  new  Regulations.  It  is  well 
;;o  remember,  however,  that  other  legislation  is  available  in  ensuring 
;:hat  ice  cream  is  made  under  hygienic  conditions,  and  is  purveyed 
l;o  the  public  as  a  wholesome  and,  above  all,  a  safe  food.  The  most 
)owerful  instrument  in  this  connection  is  the  Food  and  Drugs 
\.ct,  1938,  with  its  detailed  control  of  premises  where  food  is  prepared 
or  sold. 

I  As  an  instance  of  the  comprehensive  powers  conferred  by 
1  'current  legislation,  it  may  be  mentioned  that  steps  have  been 
:  aken  under  the  Food  and  Drugs  Act,  to  prevent  undue  exposure  of 
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ice  cream  biscuits  and  cones.  It  has  been  a  common  practice  fori 
some  ice  cream  vendors  to  expose  cone  biscuits  in  their  shops, 
arranged  one  inside  the  other  in  the  form  of  “  sprays."  Cases: 
have  been  noticed,  however,  where  this  has  been  done  in  open-, 
fronted  establishments  in  such  a  position  that  they  are  within  a 
few  inches  of  customers’  faces.  The  possibilities  of  contamination : 
from  dust  or  from  personal  droplet  infection  are  so  manifest  in. 
these  cases  that  the  Food  and  Drugs  Act  has  been  invoked  in  so  far 
as  it  imposes  penalties  upon  any  person  exposing  food  to  a  risk  of 
contamination. 


PHARMACY  AND  POISONS  ACT,  1933. 

The  question  of  the  sale  of  Part  11  poisons  in  shops  where  food 
is  sold  has  been  given  serious  attention  during  the  year.  For  some 
time  it  has  been  the  practice  of  many  food  shops,  ranging  from  the 
large  grocer  to  the  "  one  man  ’’  general  shop,  to  keep  these  poison* 
in  stock,  chiefly  in  the  form  of  household  disinfectants.  Th( 
possibility  of  accident,  such  as  the  breakage  of  a  bottle  or  a  slov 
leakage,  is  a  contingency  which  ought  to  be  taken  seriously  in  view 
not  only  of  the  dangerous  effects  of  the  eating  of  food  s( 
contaminated,  but  of  the  continuing  need  for  the  avoidance  of  waste:' 

A  case  occupied  the  attention  of  the  Department  during  th  j 
year  in  which  an  errand  boy  was  sent  out  from  a  small  grocer’: 
shop  with  a  customer’s  order  on  a  bicycle.  On  the  way,  the  boq 
fell  off  the  machine,  but  without  hurting  himself  and  withou 
apparent  damage  to  the  goods.  When  he  delivered  the  ordeJ 
however,  the  customer  found  that  a  bottle  of  disinfectant  ( 
scheduled  poison)  had  been  broken,  with  the  result  that  approx: 
mately  twenty  shillings  worth  of  groceries  were  spoilt. 

There  are  many  shops  of  the  “  general  ’’  type,  in  which,  b 
reason  of  lack  of  space,  the  stock  is  extremely  congested  and  when 
in  consequence,  an  accident  to  a  poison  bottle  or  container  may  1 
attended  by  serious  results.  An  instance  of  this  was  encountere 
during  the  year,  when  a  bottle  of  sauce  was  found  to  have  been  i 
contact  with  a  bottle  of  disinfectant  (a  scheduled  poisoiij 
which  had  a  defective  stopper.  Some  of  the  contents  of  the  poise 
bottle  had  oozed  through  the  stopper  to  the  outside  of  the  bottle 
the  outside  of  the  sauce  bottle  had  become  contaminated  clod 
enough  to  the  neck  for  the  sauce  to  acquire  contamination  in  tl 
process  of  pouring  it  out.  This  matter  was  discovered  throng 
a  complaint  lodged  by  the  purchaser  of  the  sauce,  who  stated  th?:j 
it  had  burnt  his  tongue. 
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An  unusually  large  number  of  applications  from  food  shops 
as  received  during  the  early  part  of  the  year,  and  it  was  felt 
:t5sirable  to  make  certain  representations  to  the  Health  Committee, 
(!)  the  result  of  which,  the  Council,  at  its  Meeting  in  May,  decided  to 
D.ake  the  registration  of  food  shops  under  Part  11  of  the  Act, 
jmtingent  upon  the  acceptance  by  the  applicant  of  the  condition 
lat  he  should  give  an  undertaking  that  no  poison  would  be  stored 
i  displayed  in  the  shop.  This  condition  has  been  consistently 
i)plied  to  all  applications  received  from  proprietors  of  food  shops, 
:i  whatever  type  ;  its  acceptance  has,  of  course,  implied  the  require- 
:ent  to  provide  a  separate  store  for  the  storage  of  poisons,  apart 
Dm  foodstuffs. 

I 

,  l!  During  the  year,  a  total  of  250  visits  were  made  under  the  Act. 

:  i‘  the  course  of  these,  43  verbal  warnings  were  given  for  infringe- 
1  lents  of  the  provisions  of  the  Act. 


•  SUPERVISION  AND  INSPECTION  OF  MEAT  AND  OTHER 
ilFOODS,  AND  SAMPLING,  FOOD&  DRUGS  ACT,  MILK 

SPECIAL  DESIGNATION,  etc. 


’.I  In  carrying  out  the  inspection  of  food,  the  following  visits 
I  ,!re  made  to  premises  where  food  is  prepared,  stored  or  sold: 

1,268  visits  were  made  to  slaughterhouses  ; 


249  „ 

,,  ,,  Butcher’s  shops. 

o 

CO 

„  „  Sausage  Making  premises  ; 

2,030  „ 

,,  ,,  shops,  stores,  markets,  etc.  ; 

89  „ 

,,  ,,  Dairies  and  Cowsheds  ; 

CO 

,,  ,,  Schools  (re  milk  supply). 

AUGHTERING  AND  TRANSPORT  OF  MEAT. 

Slaughtering  was  carried  out  in  three  slaughterhouses  until 
April,  1947,  since  when,  one  of  these  three  slaughterhouses  was 
sed  by  request  of  the  Local  Authority,  because  of  its  unsuitability 
many  respects,  and,  accentuated  by  the  abnormal  amount  of 
ughtering  carried  on  at  this  particular  slaughterhouse.  After 
Jisultation  with  the  Local  Authority,  the  Ministry  of  Food  agreed 
H  take  over  and  adapt  two  “  Arches  ”  at  the  Cattle  Market  for 
tip  as  a  slaughterhouse,  it  is  not,  however,  expected  to  be  ready 
\y  use  until  July,  1948. 
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The  transport  of  meat  from  slaughterhouses  to  butchers’  shops: 
is  still  very  far  from  satisfactory,  and,  although  a  few  new  vehicles, 
equipped  with  hanging  rails  to  carry  small  carcases,  i.e.,  veal  and 
mutton,  are  now  in  service,  there  has  been  no  improvement  in  the 
transport  and  handling  of  beef.  I  know  of  no  other  satisfactory 
method  than  that  of  hanging  all  home  killed  beef  on  rails  in  the 
transporting  vehicle.  This  would  keep  the  meat  free  fron 
contamination  by  the  dirt  carried  to  the  floor  of  the  vehicle  by  the, 
driver’s  boots,  also  the  meat  could  be  unloaded  more  easily,  as  i 
would  not  have  to  be  lifted  from  the  floor. 

23,084  animals  were  slaughtered — details  are  shown  later 

Butcher’s  Shops,  Sausage  Making  Premises,  Food  Shops, 
Dairies,  etc. 

Owing  to  the  shortage  of  materials  and  labour  difficulties,  i 
has  not  been  possible  to  carry  out  all  desirable  alterations  c 
renovations. 


FOOD  UNFIT  FOR  HUMAN  CONSUMPTION. 

Meat  and  other  foods  owned  by  the  Ministry  of  Food,  and  four, 
to  be  diseased  or  otherwise  unfit  for  human  consumption,  are  tak( 
over  by  another  department  of  the  Ministry  of  Food  for  salvaf 
purposes.  All  other  unfit  foods,  are,  if  suitable,  salvaged  at  ti 
Corporation’s  Concentrator  plant  for  pig  or  poultry  feeding. 

It  was  not  necessary  in  any  instance  to  make  a  “  Seizure  ” 
food.  ' 

A  prosecution  instituted  against  a  Confectioner  for  selling  ca 
in  which  a  cooked  mouse  was  embedded,  resulted  in  the  defenda 
being  fined  £10. 

Another  prosecution  of  a  dairyman  for  selling  a  bottle  of  m  i 
in  which  a  snail  was  found,  resulted  in  the  defendant  being  fined  I 

Other  prosecutions  resulting  from  unsatisfactory  Food  a 
Drugs  Samples  are  shown  in  the  Food  and  Drugs  Sampling  tali 

I 

Diseased  and  Unsound  Meat. 

The  following  carcases,  part  of  carcases  and  organs  were  foi)  ^ 
to  be  unfit  for  human  consumption  on  account  of  disease  or  oti 
reasons.  Details  of  the  various  kinds  of  animals  and  the  : 
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titage  affected  by  disease  follows  this  summary  in  a  tabulated 

m. 


■  i:ef  : 

173  whole  carcases. 

97  quarters. 

1,980  livers. 

1,138  lungs. 

454  hearts. 

303  skirts. 

544  heads  and  tongues. 

299  spleens. 

1 

188  mesenteries. 

208  tripes. 

175  tails. 

45  kidneys. 

>;rk  ; 

16  whole  carcases 

3  quarters. 

27  heads. 

60  plucks. 

tTTON : 

21  whole  carcases. 

13  quarters. 

.1 

,| 

1  head. 

1,560  plucks. 

iAL; 

10  whole  carcases. 

24  plucks. 

i 

3  heads  and  tongues. 

i| 

tons  cwts. 

lbs 

right  of  meat  condemned  in  slaughterhouses  42  14 

5 

light  of  offal  condemned  in  slaughterhouses  29  3 

1 

rssound  or 

damaged  butcher’s  meat  condemned 

in  shops  and  stores . 

.  6  5 

98 

! 

i 

Total . 

.  78  2 

104 

Steers, 
Heifers 
&  Bulls 

Cows 

Sheep 

and 

Lambs 

Calves 

Boars 

Pigs, 
Sows  & 
Boars 

diseases  EXCEPT 
i  jerculosis. 

nber  of  animals  killed 
ole  carcases  condemned . 

2,492 

2 

1,967 

26 

12,191 

23 

6,641 

6 

983 

11 

caises  of  which  some  part 

fjr  organ  was  condemned 

1 

669 

688 

1,636 

12 

40 

1  centage  affected . 

26,92 

31.21 

12.77 

0.33 

6.18 

jDerculosis  ONLY 
li-ole  carcases  condemned 

18 

127 

- - 

4 

6 

ijjcases  of  which  some  part 
iprgan  was  condemned 

269 

662 

— 

3 

26 

slx^ntage  affected . 

11.11 

36.02 

— 

0.12 

3.16 
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The  following  articles  of  food,  by  reason  of  decomposition  oi 
damage,  were  found  to  be  unfit  for  human  consumption,  and  wen 
voluntarily  surrendered,  and  salvaged,  when  suitable  for  pig  o: 
poultry  feeding.  Butter,  margarine,  lard  and  cheese  were  returnee 
to  the  wholesalers,  through  trade  channels,  in  accordance  with  i 
Ministry  of  Food  “  Instruction.” 


Meat  and  Meat  Products  : 

44J  lbs.  Bacon  ;  221  lbs.  sausages  ; 

Weight  336 J  lbs. 


71  lbs.  shredded  sue 


Groceries,  Sweetmeats,  etc.  : 


190  lbs.  sugar  ; 

73  lbs.  lard  ; 

222  lbs.  dried  milk  ; 


157|  lbs.  margarine  ;  311|  lbs.  Butter  ; 

28  lbs.  tea  ;  264 J  lbs.  cheese  ; 

326  lbs.  mustard  ;  1,176  lbs.  cereals  ; 

816J  lbs.  Biscuits  ;  3,494  lbs.  Dried  Fruits  ; 

248  lbs.  Cake  and  Pudding  mixture  ;  70  Malt  Extract ; 

61  jars  Meat  Extract ;  11  pkts.  Dried  Eggs  ;  1,400  lbs.  Oatmea; 


498  lbs.  cake  ; 
6,967  lbs.  Flour  ; 
9.875  lbs.  Bread. 


30  lbs.  various  groceries  ; 

399  lbs.  chocolate  and  sweets  ; 

Weight  26,596  lbs. 


Poultry,  Eggs,  etc.  : 

1,305  lbs.  Poultry  and  Ducks  ; 
118  lbs.  Yeast ; 

40  lbs.  Liquid  eggs  ; 

84  lbs.  Meat  Pies  ; 

3,599  bottles  Pickles  and  Sauces 


3,791  shell  eggs  ; 

224  lbs.  sausage  rusk  ; 
33  lbs.  fish  cakes  ; 

124  gall.  Salad  Dressing. 
7,683  lbs.  Whale  Meat. 


Weight  12,690  lbs. 


Vegetables  and  Fruit  : 

240  cwts.  Swedes  ; 

209  cwt.  Carrots  ; 

19 J  cwt.  cabbage  and  broccoli ; 
30  lbs.  tomatoes  ; 

1,652  lbs.  Fresh  fruit. 


65  cwt.  Potatoes.; 

21 J  cwt.  Onions  ; 

181  lbs.  Garlic  ; 

1,720  lbs.  dried  Beans  &  Pc*  I 


Weight  65,  743  lbs. 
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liSH : 

63  st.  Codfish  ; 

i30  st.  Halibut  and  Turbot,  etc.  ; 
24  st.  Megrims  ; 

39  st.  Bream  ; 

[  43  st.  WTiiting  ; 

62  st.  Trout ; 

;  ;i52  st.  Dogfish  ; 
jij295J  st.  Fillets  ; 

[  44J  st.  Mixed  fish  ; 

:  82  st.  Kippers  ; 

[  :54  st.  Shrimps  and  Prawns  ; 
i  !72  st.  Crabs  ; 

:  14  doz.  Escallops  ; 


851  st.  Herrings  ; 

121  st.  Haddock  ; 

185  st.  Plaice,  soles,  etc.  ; 
126  st.  skate  ; 

30  st.  Hake  ; 

224  st.  Mackerel ; 

220  st.  Sprats  ; 

43  st.  roes  ; 

257  st.  Dry  Haddock  and 

Codling  ; 

34  st.  Bloaters  ; 

134  st.  Lobsters  ; 

16  st.  Cockles. 


Weight  79,114  lbs. 


i^NNED  Goods. 


I 


732  tins  Milk  ; 

437  tins  vegetables  ; 
■!488  tins  fish  ; 

(846  tins  Jam  ; 

j268  tins  Sausage  Meat ; 

204  tins  Pickles  ; 

!  12  tins  Macaroni ; 


1,846  tins  meat ; 

3,322  tins  fruit  ; 

1,008  tins  soup  ; 

77  tins  Paste  ; 

68  tins  Puddings  ; 

565  tins  Roll,  Galatines,  etc. 
47  tins  unidentified. 


Weight  25,920  lbs. 


.  DIAL  Weight  of  Food,  including  diseased  and  unsound  meat  and 
■;  offal,  found  to  be  unfit  for  human  consumption,: — 
i  172  tons,  1  cwt.,  55  lbs. 


ILK. 

Four  cowkeepers  and  14  dairies  are  registered  in  the  Borough. 

One  CDwkeeper  produces  and  bottles  Tuberculin  Tested  Milk. 

Three  cowkeepers  produce  ungraded  milk,  the  whole  of  which 
pasteurised  by  local  dairymen. 

Four  dairymen  process  and  retail  pasteurised  milk  at  five 
sensed  premises. 

Tw^o  dairymen  process  and  retail  Heat  Treated  milk  under 
:ence  from  the  Ministry  of  Food. 

All  dairymen,  with  one  exception,  sell  milk  which  has  been 
iibjected  to  Heat  Treatment.  It  is  expected  that  this  one  exception 
'ill  be  operating  a  pasteurising  plant  early  in  1948. 

'  AH  milk  supplied  to  schools  and  hospitals  is  either  Tuberculin 
lasted  or  Pasteurised  Milk. 
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301  Milk  samples  were  examinined  : — 

151  submitted  for  chemical  examination. 

150  submitted  for  B.coli,  Phosphatease  and  Methylene 
BlueTests. 

The  average  solids  in  151  milk  samples  examined  were  3.81 
per  cent,  fat,  8.83  per  cent,  non  fatty. 


MILK  SPECIAL  DESIGNATIONS  AND  HEAT  TREATMENTS 

The  following  licences  were  granted  by  the  Local  Authority 

1  Licence  to  produce  and  bottle  Tuberculin  Tested  Milk. 

5  licences  to  produce  Pasteurised  Milk  (holder  method). 

3  Dealer’s  Licences  to  use  the  designation  Tuberculin  Tested 

1  Supplementary  licence  to  use  the  designation  Tuberculir 
Tested. 

1  Supplementary  licence  to  use  the  designation  Pasteurised 

2  Dealer’s  licences  to  use  the  designation  Pasteurised. 

38  Samples  of  Tuberculin  Tested  Milk  were  examined,  7  fade* 
to  comply  with  the  prescribed  conditions. 

94  Samples  of  Pasteurised  Milk  were  examined,  5  failed  to  pas 
the  Phosphates  Test  and  7  failed  to  pass  the  Methylene  Blue  Tes 

18  Samples  of  Heat  Treated  Milk  were  examined,  all  passef 
the  prescribed  test. 

With  regard  to  the  failures  of  the  Tuberculin  Tested  (Certifier 
Milk,  these  were  all  produced  and  bottled  at  the  same  farm. 

With  regard  to  the  failures  of  the  Pasteurised  Milk,  the  majorit 
of  the  failures  came  from  one  dairy  during  the  summer  month 

A  large  majority  of  all  samples  were  taken  in  the  streets  in  tl'j 
course  of  retail  delivery. 
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SAMPLING— FOOD  and  DRUGS  ACT,  1938. 

I 

I  I  During  the  year,  422  samples  were  obtained  for  examination 
jly  the  Public  Analyst.  A  table  of  the  various  articles  is  shown, 
allowed  by  a  summary  of  the  unsatisfactory  samples  and  remarks 
iegarding  same. 


il  No.  of 
isamples 
-i  taken 

j 

Article 

S. 

NS. 

No.  of 
samples 
taken 

Article 

S. 

N.S. 

6 

Aspirin  Tablets 

6 

— 

6 

Gravy  Powder 

6 

— 

6 

Baking  Powder 

6 

— 

3 

Hydrogen 

Peroxide 

3 

— 

3 

Bismuth  Tablets 

3 

— 

6 

Health  Salts 

5 

1 

1 

Balsom  of 

1 

Indigestion 

1 

Aniseed 

1 

— 

Tablets 

I 

— 

6 

Boiled  Sweets 

6 

— 

12 

Ice  Cream 

12 

12 

Butter 

12 

— 

1 

Kidney  Pills 

I 

— 

9 

Canned  Soup 

8 

1 

6 

Lemonade 

Powders 

6 

— 

4 

Canned  Sausages 

2 

2 

13 

Margarine 

12 

1 

6 

Canned  Milk 

6 

— 

3 

Malt  Extract 

3 

— 

2 

Canned  Roll 

2 

— 

1 

Meat  Pie 

1 

— 

i  6 

Canned 

151 

Milk 

143 

8 

Vegetables 

6 

— 

12 

Cooking  Fat 

12 

— 

1 

Nerve  Tonic 

1 

— 

6 

Cheese 

6 

— 

3 

Parrish's  Food 

3 

— 

2 

Cough  Mixture 

2 

— 

13 

Pepper 

12 

1 

7 

Camphorated 

13 

Pickles  &  Salad 

' 

Oil 

5 

2 

Dressing 

11 

2 

4 

Cake  Mixture 

4 

— ■ 

7 

Sausage  Meat 

3 

4 

6 

Cake 

6 

- — 

6 

Soft  Drinks 

6 

— 

6 

Cocoa 

6 

— ■ 

1 

Sherbet 

1 

— 

'  6 

Coffee 

6 

— 

3 

Siedlitz  Powders 

3 

— 

1  1 

Coffee  and 

6 

Saccharine 

1 

Chicory 

1 

— 

Tablets 

6 

— 

'  12 

Dried  Herbs 

12 

— 

7 

Tincture  of 

Iodine 

6 

1 

3 

Eastons  Syrup 

3 

— 

6 

Table  Jellies 

6 

;  1 

Essence  of 

13 

Vinegar 

10 

3 

Lemon 

— 

1 

6 

Fruit  flavourings 

6 

— 

3 

Vitamin 

6 

Gelatine 

5 

1 

Tablets 

3 

"■  ■  - 

I 

* — S — Satisfactory.  N.S. — Not  Satisfactory. 
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SUMMARY  OF  UNSATISFACTORY  SAMPLES. 


No.  of 
Sample 
in 

Register 

Informal 

or 

Formal 

Article 

Remarks 

16 

I. 

Piccalilli 

Neither  the  net  weight  or  manu 
facturer’s  name  shown  on  the  label 
Letter  sent  to  vendor. 

28 

I. 

Canned  Meat  Soup 

7%  deficient  in  total  solids,  18.4% 
deficient  in  Protein.  Manu¬ 

facturer’s  explanation  accepted. 

60 

F. 

Sausage  Meat 

Undeclared  Sulphur  Dioxide 

present.  This  was  traced  to  the 
sausage  binder  and  was  unknown  j 
to  the  manufacturer. 

61 

F. 

10.2%  deficient  in  meat.  Prose¬ 
cution — defendant  fined  ^2. 

62 

F. 

30.4%  deficient  in  meat.  Prose¬ 
cution — defendant  fined 

64 

I. 

Canned  sausages 
(imported) 

(Min.  of  Food) 

41.4%  deficient  in  meat,  calculated  1: 
on  the  label  declaration  of  85%  u- 
meat,  see  sample  82. 

64 

.  F. 

Milk 

10.7%  added  water,  transit  sample. 
No  action  taken,  as  the  prosecuting  |( 
solicitor  did  not  consider  that  thei- 
'  legal  formalities  had  been  carried : 
out  in  the  taking  of  the  sample. 

66 

F. 

Milk 

3.3%  deficient  in  fat  and  10%, 
added  water.  No  action  taken  for: 
same  reason.  This  was  a  transit 
sample  taken  at  the  same  time  and: 
place  as  No.  64. 

82 

I. 

Canned  Sausages 
Imported  by- 
Min.  of  Food 

40.1%  deficient  in  meat,  calculated- 
on  the  label  declaration  of  85%, 
meat.  Letter  sent  to  Min.  of  Food: 
Standaids  and  Labelling  Division,, 
calling  attention  to  the  misleading: 
labels  concerning  samples  54  &  82.i 

116 

I. 

Milk 

6%  added  water.  See  formali 
samples  120,  123,  124. 

120 

F. 

Milk 

3.3%  deficient  in  fat,  3.2%  added: 
water. 

139 


I  nummary  of  Unsatisfactory  Samples — Continued. 


No.  of 
Sample 
in 

Register 

Informal 

or 

Formal 

Article 

Remarks 

123 

F. 

Milk 

4.8%  added  water. 

124 

F. 

Milk 

1.6%  added  water.  Samples  120, 
123,  124,  were  transit  samples 

taken  from  the  same  producer. 
Defendant  pleaded  guilty.  Magis¬ 
trate  found  the  cases  proved,  but 
dismissed  the  cases  under  the 
Probation  of  Offenders  Act. 

139 

I. 

Vinegar,  non 
brewed 

41.2%  deficient  in  Acetic  Acid, 
see  sample  160. 

140 

I. 

Malt  Vinegar 

Contained  pillacle  of  Bacterial 
slime.  A  formal  sample  was  un¬ 
obtainable,  as  the  stock  was 
exhausted. 

160 

F. 

Vinegar  non 
brewed 

29.7%  deficient  in  Acetic  Acid. 
Defendant  fined  £5. 

166 

I. 

Tincture  of  Iodine 

Deficient  in  Iodine — subsequent 
sample  was  satisfactory. 

162 

I. 

Health  Salts 

Deficient  in  Magnesium  Sulphate. 
Formal  sample  unobtainable — 
stock  sold. 

169 

F. 

Salad  Dressing 

Incorrectly  labeled — vendor  warned 

172 

I. 

Milk 

4.4%  added  water  —  subsequent 
formal  sample  proved  to  be 
satisfactory. 

174 

I. 

Gelatine 

Found  to  contain  copper,  viz., 
46  parts  per  million.  This  exceeded 
the  permitted  allowance  of  30  parts 
per  million — no  action. 

221 

I. 

Margarine 

5.5%  excess  moisture — subsequent 
formal  sample  was  satisfactory. 

261 

I. 

Camphorated  Oil 

30%  deficient  in  Camphor  — 
see  sample  274. 

274 

F. 

Camphorated  Oil 

30%  deficient  in  Camphor — 
defendant  fined  £\. 

140 


Summary  of  Unsatisfactory  Samples— 


No.  of 
Sample 
in 

Register 

Informal 

or 

Formal 

Article 

Remarks 

275 

F 

Sausages 

13.4%  deficient  in  meat,  also 
contained  a  prohibited  article,  viz., 
lites.  Defendant  fined  ;^10  for 
each  offence. 

302 

I. 

Milk 

2.1%  added  water — subsequent 
formal  sample  was  satisfactory. 

308 

I. 

Pepper 

Adulterated  —  subsequent  formal 
sample  was  satisfactory. 

367 

I. 

Essence  of  Lemon 

Isopropyl  alcohol  solution  of  an 
oil  not  natural  to  the  lemon. 
Manufacturer’s  explanation 

accepted.  It  was  old  Stock.  A 
new  description  is  now  used. 

The  following  miscellaneous  samples  were  submitted  to  the 
Analyst  for  various  reasons,  i.e.,  complaints  by  private  individuals, 
guidance  of  Food  Inspectors,  etc. 


No.  of 
samples 
taken 

Article 

Result  of  examination 

4 

Milks 

2  found  to  be  satisfactory,  2  slight  deposits 
of  dirt. 

4 

Dried  Milks 

1  normal,  3  slight  smell  reminiscent  of 
Iodine. 

2 

Canned  Milks 

1  normal,  1  lumpy  but  not  unfit  for  human 
consumption. 

3 

Jam,  canned 

2  metallic  taste.  1  slight  amount  of  tin. 

1 

Marmalade, 

canned 

Dark  colour,  but  otherwise  normal. 

3 

Tomatoes, 

canned 

1  normal,  2  excessive  amount  of  tin. 

1 

Carrots,  canned 

Slight  amount  of  tin,  but  not  above  permitted  |l 
amount. 

1 

Steak,  canned 

Normal. 

1 

Peas,  canned 

Abnormal  odour — no  metallic  contamination.  i 

1 

( 

; 
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liList  o!  Samples  analysed  for  various  reasons — Continued. 

■  No.  of 
[j  samples 
,1  taken 

Article 

Result  of  examination 

;  1 

i 

i 

i 

Bottle  of  Gripe 
Mixture 

Found  to  be  ammoniated  Tincture  of 
Quinine,  remainder  of  stock  collected  by 
manufacturer,  no  other  similar  mistake  in 
labelling  discovered. 

1 

Jar  of  Marmite 

Old  Stock,  but  not  unfit  for  consumption. 

3 

Self  Raising  Flour 

1  normal,  1  strong  odour  of  paint,  1  excess 
of  soda. 

i  1 

i 

Flour 

Mite  infested. 

1 

i  1 

1 

Cornflour 

Normal. 

1 

1 

Custard  Powder 

Normal. 

2 

Bottles  of  Sauce 

1  normal,  1  contamination  of  cork  by 
disinfectant. 

2 

Pickles 

1  Excess  of  Benzoic  Acid.  1  discoloured 
and  objectionable  odour. 

!  1 

Dried  Egg 

Normal. 

1 

Meat  pie 

21.7%  meat  content,  the  analyst  considered 
this  to  be  reasonable,  as  no  standard  exists 
relating  to  this. 

1 

Vinegar 

Contained  portions  of  dead  flies. 

1 

Packet  of  Sugar 

A  dark  coloured  lump  found  at  the  bottom 
of  packet  proved  to  be  mineral  oil. 

1 

Fat  Extender 

Found  to  be  fermenting. 

1 

Canned  Sild 

Contained  an  excessive  amount  of  tin. 

1 

1 

Whale  meat 
sausage 

Lemonade  bottle 
part  filled 

Normal. 

Patches  adhering  to  the  inside  of  the  bottle 
were  found  to  be  mould  mycelium  and  spores, 
B.Coli  was  absent. 

1 

Milk  bottle 

Foreign  substance  adhering  to  the  inside  of 
the  bottle  was  found  to  be  faecal  matter. 

1 

Ice  Cream 

Container 

Satisfactory. 

1 

Drinking  water 

The  bacterial  examination  revealed  nothing, 
although  the  water  had  an  objectionable 
earthy  taste. 
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SAMPLES  SUBMITTED  TO  THE  PUBLIC  HEALTH 

LABORATORIES. 

1  Custard  Powder.  No  pathogenic  organisms  isolated. 

1  Canned  carrots.  No  pathogenic  organisms  isolated. 

SLAUGHTER  OF  ANIMALS  ACT. 

Eight  licences  to  slaughter  and  stun  animals  were  granted 
during  the  year. 


PUBLIC  HEALTH  (SHELLFISH)  REGULATIONS. 

No  known  infringement  of  the  Regulations  occurred  during 
the  year. 

FERTILIZER  AND  FEEDING  STUFF  ACT. 

Three  Informal  samples  v/ere  procured  and  submitted  for 
analysis.  All  samples  complied  with  the  guarantee, 
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Southampton  Port  Health  Authority 

ANNUAL  REPORT 

FOR  THE 

"ear  Ended  31st  December,  1947 

BY 

IH.  C.  MAURICE  WILLIAMS.  O.B.E., 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

)rt  Medical  Officer  of  Health  and  Medical  Inspector  of  Aliens. 


To  THE  Mayor,  Aldermen  and  Councillors 

OF  THE  County  Borough  of  Southampton. 

i 

4r.  Mayor,  Ladies  and  Gentlemen, 


ti 


I  have  the  honour  to  present  my  report  on  the  Port  Health 
rvice  in  Southampton  for  the  year  1947. 

During  the  year,  958  vessels  from  foreign  and  625  coastwise 
ssels  were  dealt  with  by  this  authority  ;  these  numbers  show  an 
:rease  o"^  298  and  249  respectively,  compared  with  1946  ;  the 
liimber  of  vessels  re-visited  after  arrival  was  1,282. 

A  total  of  1,556  sanitary  inspections  of  vessels  were  made,  and 
ilf3  nuisances  or  defects  were  found  on  188  vessels. 

The  passenger  traffic  of  the  Port  has  shown  a  considerable 
crease  during  the  year  under  review.  The  number  of  passengers 
embarked  (not  including  members  of  H.M.  Forces  or  Government 
)onsored  Civilian  passengers)  was  266,012, ‘compared  with  163,399 
1946. 


M 

iib 
y 


)i 


The  total  number  of  aliens  inspected  by  the  Medical  Inspector 
Aliens  was  44,553.  Of  this  number  642  were  subjected  to  a 
tailed  medical  examination. 


i: 

!f: 


t 


The  amount  of  foodstuffs  landed  at  the  Port  was  226,900  tons  ; 
e  total  amount  of  food  condemned  amounted  to  42  tons  7  cwt. 
qr.  10  lbs. 

A  number  of  civilian  sick  were  landed  from  30  hospital  ships — 
!  of  which  arrived  from  Germany  and  18  from  ports  principally 
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in  the  Far  and  Middle  East.  Of  the  many  patients  landed  and 
dealt  with  by  the  Port  Health  Authority,  240  required  immediate 
hospital  treatment  and  were  transferred  to  hospitals  or  institutions. 
Of  this  number,  87  arrived  from  Germany  and  153  from  other 
countries. 

During  the  year,  one  vessel  from  Capetown  reported  by  wireless 
a  case  of  smallpox  on  board.  On  arrival  at  this  Port,  the  vessel 
was  subjected  to  the  usual  prescribed  measures  for  smallpox. 

The  case  was  removed  to  Elson  Smallpox  Hospital,  Gosport, 
for  observation,  and  was  later  diagnosed  as  severe  chickenpox. 

The  British  Overseas  Airways  Corporation  flying  boats  have 
continued  to  operate  from  Poole  during  the  year ;  but  in 
occasions  of  emergency  are  diverted  to  this  Port.  Under  this 
arrangement,  three  aircraft  arrived  and  were  dealt  with  by  this: 
Authority. 

In  connection  with  the  Cholera  epidemic  in  Egypt  during  the, 
year,  a  number  of  visits  were  made  by  Officers  of  this  Authority 
to  the  B.O.A.C.  Service  base  at  Hythe.  It  was  found  that  the 
British  Overseas  Airways  Corporation  had  adopted  and  were 
satisfactorily  carrying  out  precautionary  measures  regarding 
drinking  water  and  sanitary  accommodation  on  all  their  craft 
coming  from  Egypt  -via  Poole  for  servicing  at  the  Hythe  base. 

I  wish  to  take  this  opportunity  of  thanking  the  Chairman 
and  Members  of  the  Port  and  Public  Health  Committee  for  then 
kindness  and  support  and  also  the  various  Government  and  Por' 
Officials  for  their  ready  co-operation  with  the  Department  ir 
carrying  out  the  work  entrusted  to  the  Port  Health  Authority 


I  am, 

Mr.  Mayor,  Ladies  and  Gentlemen, 
Your  obedient  servant. 


Port  Medical  Officer. 
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ISNERAL  PROVISION. 

The  Port  and  Harbour  of  Southampton  are  controlled  by  the 
buthampton  Harbour  Board  as  constituted  by  the  Southampton 
clarbour  Act,  1913. 

!  ’  The  Port  Health  iVuthority,  which  was  permanently  constituted 
fi:  an  Order  of  the  Local  Government  Board,  dated  June  8th,  1893, 
I  “  the  Mayor,  Aldermen  and  Burgesses  of  the  Borough  of 
riuthampton  acting  by  the  Council."  It  exercises  Port  functions 
r>|  waters  abutting  upon  the  County  Borough  of  Southampton, 
Ije  Urban  Sanitary  District  of  Fareham,  and  the  Rural  Districts 
ni  New  Forest,  Romsey  and  Stockbridge,  and  Winchester. 

Since  the  first  day  of  October,  1935,  when  the  Southampton 
f  iTt  Sanitary  Order,  1935,  came  into  force,  the  Southampton  Port 
i- nitary  Area  was  further  increased,  and  the  Mayor,  Aldermen, 
Ld  Burgesses  acting  by  the  Council  are  constituted  permanently, 
j/e  Port  Sanitary  Authority  for  the  district.  The  new  area  is  now 
liifined  : — 

A  straight  line  from  Stone  Point  to  East  Lepe  Buoy,  thence 
'  in  a  straight  line  to  Gurnard  Ledge  Buoy,  thence  in  a  straight 
line  to  a  point  one  cable  north  of  Egypt  Point,  thence  in  a 
straight  line  to  Prince  Consort  Shoal  Buoy,  thence  in  a 
straight  line  to  Old  Castle  Point,  thence  in  a  straight  line  to 
the  most  northerly  point  of  Ryde  Pier,  thence  in  a  straight 
line  to  the  junction  of  the  Western  and  Southern  Boundary 
of  the  Portsmouth  Port  Sanitary  Authority,  thence  in  a 
straight  line  to  the  most  southerly  point  of  the  Pier  of  the 
Southern  Railway  at  Stokes  Bay,  thence  in  a  straight  line 
to  the  Lee  Point  Sewer  Buoy,  thence  in  a  straight  line 
to  Hill  Head  ;  together  with  the  waters  of  those  parts  of  the 
said  Customs  Ports  within  such  limits,  and  all  docks,  basins, 
harbours,  quays,  wharves,  creeks,  rivers,  channels,  roads, 
bays,  and  streams  within  those  parts  of  the  said  Customs 
Ports,  and  the  places  which  may  from  time  to  time  be 
appointed  as  the  Customs  boarding  station  or  stations  for 
those  parts  of  the  said  Customs  Ports,  and  the  places  for  the 
time  being  appointed  for  the  mooring  or  anchoring  of  ships 
I  for  those  parts  of  the  said  Customs  Ports  under  any  Regu- 

1  lation  for  the  prevention  of  the  spread  of  diseases  issued 

I  under  the  Authority  of  the  statutes  in  that  behalf  and  for 

I  the  purposes  of  any  such  Regulations  as  aforesaid  shall  also 

1  extend  to  any  ship  which  in  pursuance  thereof  or  of  any 

1  directions  given  thereunder  shall  be  moored  or  anchored  at 

I  the  place  appointed  thereunder  as  a-'^oresaid,  or  which  shall 

I  be  on  its  way  thither. 
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Section  IV.— PORT  HEALTH  REGULATIONS,  1933  and  1945. 

1.  Arra^ngements  for  Dealing  with  “  Declaration  of 

Health.” 

•  The  following  routine  has  continued  to  work  satisfactorily 
throughout  the  year  : — 

(a)  That  where  a  vessel  is  first  boarded  by  an  officer  of  the 

Port  Health  Authority,  that  officer  shall  retain  the 
“Declaration  of  Health,”  and  leave  an  “All  Clear”  j 
Certificate  on  board  for  the  Customs  Officer. 

(b)  That  where  an  officer  of  Customs  and  an  officer  of  the  : 

Port  Health  board  a  vessel  together,  the  latter  officer  d 
shall  take  the  “  Declaration  of  Health  ”  and  hand  the  j 
“  All  Clear  ”  Certificate  to  the  Customs  Officer. 

(c)  That  where  a  vessel  is  first  boarded  by  a  Customs  Officer, 

that  Officer  shall  take  the  “  Declaration  of  Health,” 
and  forward  it  to  the  Port  Health  Authority  as  soon  as 
possible,  and  the  officer  of  the  Port  Health  Authority; 
receiving  the  “  Declaration  of  Health  ”  shall  sign  a 
receipt,  if  required. 

Where  a  vessel  has  been  boarded  by  an  officer  of  H.M.  Customs 
prior  to  the  visit  by  an  officer  of  the  Port  Health  Authority,  a  form 
is  left  with  the  master  indicating  the  condition  reported  on  the. 

“  Declaration  of  Health,”  and  stating  whether  the  vessel  has  been  : 

(a)  Granted  full  pratique. 

(b)  Granted  modified  pratique. 

(c)  Or  detained  for  inspection  by  the  Port  Medical  Officer. 

Vessels  which  trade  exclusively  within  the  “  home  trade " 
limits  are  not  required  to  present  a  “  Declaration  of  Health,”  but  : 
the  Southampton  Port  Health  Authority  request  them  to  complete  . 
a  blue  medical  certificate,  giving  essential  particulars  regarding  [ 
infectious  disease  (actual  or  suspected)  on  arrival. 

2.  Boarding  of  Vessels. 

All  vessels  which  berth  within  the  Docks,  and  all  vessel;  ;; 
anchoring  elsewhere  and  landing  passengers  by  tender  at  this  Port  )' 
are  boarded  on  arrival  by  officers  of  the  Port  Health  Authorit;  < 
and  H.M.  Customs. 

Other  vessels  which  berth  outside  the  Docks  are  boarded  b 
H.M.  Customs,  and  if  requiring  attention,  are  dealt  with  later  b 
the  Port  Health  Authority. 

All  vessels  which  arrive  from  any  foreign  Port  or  seaboar; 
which  is  included  in  the  list  prepared  pursuant  to  the  provisions  c  ^ 
Article  II,  and  any  vessels  which  have  had  a  case  of  infectioi; 
disease  during  the  voyage  are  visited  by  one  of  the  Port  Medici, 
Officers. 


149 


Notification  to  the  Authority  of  Inward  Vessels  requiring 
Special  Attention  (Wireless  Messages,  Land  Signal 
Stations,  Information  from  Pilots,  Customs 
Officers,  etc.) 


I  The  Minister  of  Health,  by  notice  published  in  the  “  London 
:;!razette,”  31st  October,  1933,  declared  that  the  provisions  of 
ftrticle  6  of  the  Port  Sanitary  Regulations,  1933,  shall  apply  to  the 
j  iouthampton  Port  Sanitary  district  as  from  1st  February,  1934. 

1  The  section  in  question  reads  as  fellows  : — 
j  :  "  6.  (1)  Where  the  Minister  has  by  notice  published  in  the 

'  ‘  London  Gazette  ’  declared  that  the  provisions  ot  this  Article 

)  shall  apply  to  any  district  specified  in  the  notice,  the  master 

)  of  any  foreign-going  ship  fitted  with  a  suitable  wireless  trans- 

t  '  mitting  apparatus,  on  approaching  such  a  district  from  a 

I  :  foreign  port,  shall,  if  any  person  on  board  has  symptoms  which 

I  may  be  indicative  of  infectious  disease  other  than  tuberculosis, 

I  or  if  there  are  any  circumstances  requiring  the  attention  of  the 

j  i  Medical  Officer,  send  to  the  Port  Health  Authority  a  wireless 

j  message  embodying  such  of  the  information  set  out  in  the 

J  Second  Schedule  to  these  regulations  as  are  applicable. 

i  “  (2)  Any  wireless  message  so  required  to  be  sent  so  as  to  reach 

I  the  Port  Health  Authority  not  more  than  twelve,  and  not  less 

I  than  four  hours,  before  the  time  at  which  the  ship  is  expected 

I  to  arrive  in  the  district. 


,i  “  (3)  Any  wireless  in  wireless  code  delivered  to  the  Port  Health 
j  Authority  shah ,  unless  otherwise  provided  in  the  notice  published 
pursuant  to  paragraph  (1)  of  this  article,  conform  with  the 
section  relating  to  the  1931  International  Code  of  Signals.'’ 


tS 


Arrangements  have  been  made  for  the  reception  (and  decoding, 
necessary)  of  wireless  messages  sent  direct  to  the  Port  Health 
>ffice,  and  the  telegraphic  address  of  “  Portelth  Southampton  ” 
as  been  registered  by  the  Post  Office. 


j  I  Wireless  messages  are  also  received  through  Agents  approved 
illy  the  Port  Health  Authority.  Before  this  approval  is  given, 
However,  agents  are  required  to  furnish  evidence  that  they  possess 
tijicilities  for  receiving  such  messages  at  all  times  of  the  day  or  night, 
!■  nd  can  undertake  prompt  transmission  to  the  Port  Health  Office 
d  any  messages  received  by  them  relating  to  the  state  of  health  on 
)oard. 


The  following  agents,  having  satisfied  these  requirements,  have 
een  approved  as  agents  for  the  purpose  of  Article  6  of  the 
k Regulations : — Anglo  American  Oil  Co.  ;  B.  Ackerley  &  Co., 
k  anadian  Pacific  Company  ;  Coast  Lines  Limited  ;  Cunard  White 
'  tar  Limited  ;  Escombe  McGrath  &  Co.  ;  KeUar  Bryant  &  Co.  ; 


I 


I 
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Has  well  &  Co.;  McGregor,  Gow  &  Holland;  T,  Meadows  &  Co.; 
W.  H.  Muller  &  Co.  ;  R.  &  J.  H.  Rea,  Ltd.  ;  and  Wainwright  Bros. 

The  following  companies  elected  to  send  their  messages  direct 
from  the  vessels  to  the  Port  Health  Authority  : — 

Southern  Railway  Company  ;  Dawson  Bros.,  Ltd.  ;  General  i 
Steam  Navigation  Co.  ;  Royal  Mail  Lines  Ltd.  ;  Union  Castle  i: 
Company  ;  Sandell  Bros.  ;  J.  Horn  &  Son  ;  Stephenson  &  Clarke,  Ltd. , 

The  pre-war  practice  of  sending  wireless  messages  from  vessels  i: 
was  resumed  in  many  instances  during  the  year  ;  in  all  other  cases,- 
such  information  regarding  infectious  disease  or  any  other  circum¬ 
stances  requiring  the  attention  of  the  Medical  Officer  on  incoming . 
vessels  was  made  available  to  the  Port  Health  Authority  through 
the  services  of  the  shipping  companies  or  the  Sea  Transport  Officer.: 

H.M.  Customs  advise  the  Port  Health  Authority  of  any  cases  ^ 
of  sickness  which  come  to  their  notice  on  outlying  vessels. 

4.  Mooring  Stations  Designated  under  Article  10;  (a) 

Within  the  Docks,  (b)  Outside  the  Docks. 

The  following  “  Mooring  Stations  ”  have  been  established 
with  the  concurrence  of  the  Customs  and  Harbour  Authorities,  and 
the  consent  (where  necessary)  of  the  Minister  of  Health  : — 

Inner  Mooring  Stations. 

(a)  For  vessels  bound  for  the  Southern  Railway  Docks,  foi 

Agwi  Jetty,  or  for  Shell-Mex  Jetty. — The  usual  place 
of  mooring,  subject  to  the  vessel  being  moored  at  least 
six  feet  from  the  quay  or  jetty. 

(b)  For  vessels  bound  for  places  in  the  Southampton  Pon 

Sanitary  Area  other  than  those  specified  at  (a)— 
Between  Hythe  Pier  and  Pilot  Cutter  Moorings  ii 
Southampton  Water. 

Outer  Mooring  Stations. 

(a)  For  vessels  not  exceeding  500  feet  in  length. — Between 

Hamble  Spit  Buoy  and  Shell-Mex  Jetty  in  Southamptoi 
Water. 

(b)  For  vessels  exceeding  500  feet  in  length. — At  Stokes  Ba}^ 

5.  Particulars  of  any  Standing  Exemption  from  te 

Provisions  of  Article  14. 

In  view  of  the  comprehensive  arrangements  in  force  at  thi 
Port  to  secure  that  incoming  vessels  are  met  on  arrival  by  an  office 
of  the  Port  Health  Authority,  the  only  standing  exemption  t 
Article  14  applies  to  vessels  which  berth  outside  the  Southen 
Railway  Docks  and  reads  as  follows  : — “  That  healthy  vessels  froii 
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t:  infected  port  should  be  allowed  to  proceed  to  their  own  berth 
>:id  to  unload,  but  the  Medical  Officer  of  Health  should  be  informed 
t'isoon  as  possible.  That,  in  the  event  of  the  ship  being  unhealthy, 
(.!e  Customs  Officer  will  notify  the  Port  Health  Authority  at  the 
?  rliest  possible  moment  and  detain  the  ship/' 

' The  above  arrangements  have  been  found  to  work  satisfactoril}'- 
^'d  no  further  standing  exemptions  are  contemplated. 

;-i|  Experience  of  Working  Article  16. 

The  provisions  of  Article  16  have  given  rise  to  no  difficulty, 
k::d  have  been  willingly  observed  by  all  concerned. 

‘ !!  Permits  are  issued  by  the  Port  Medical  Officer  on  the  application 
(::i  shipping  companies  for  employees  to  board  in-coming  vessels  for 
I'le  purpose  of  conveying  and  distributing  mails,  etc.,  prior  to  the 
!’.!ssel  being  released  from  control  under  the  Port  Health  Regulations, 

I  33  and  1945. 

:!  These  permits  would  be  withheld  in  the  event  of  serious 
i  iiectious  disease  being  present. 

I]  Our  practice  of  requiring  addresses  of  passengers  landing  at 
iduthampton  from  various  countries  has  been  extended  to  North 
idantic  and  French  ports  during  the  year. 

!  II  The  declaration  of  address  and  notification  of  change  of  address 
trfetem,  advocated  by  the  Association  of  Port  Health  Authorities, 
(iS  been  continued  for  contacts  disembarking  at  this  Port. 

!;|  (a)  Premises  and  Waiting  Rooms  for  Medical  Examination. 

ri  Premises  and  waiting  rooms  for  medical  examinations  are 
ic|3vided  in  connection  with  the  rooms  used  by  the  Immigration 
rficers  ;  on  the  larger  vessels  using  this  port,  adequate  facilities 
Pit  medical  examination  are  usually  available  on  board. 

I 

i;  (b)  Cleansing  and  Disinfection  of  Ships,  Persons  and 
Clothing,  and  other  Articles. 

Disinfection  of  quarters  is  carried  out  in  all  cases  of  infectious 
iease  by  the  staff  of  the  Health  Department,  or  by  the  Shipping 
Mmpanies  under  the  supervision  of  the  Port  Health  Authority, 

:  1  Formalin  spray  is  the  method  employed  together  with  thorough 
\i  ansing.  Should  fumigation  be  required,  this  is  carried  out,  under 
!  t  super\ision  of  the  Port  Health  Authority,  by  firms  of  chemists 
;  to  specialise  in  this  work.  Contacts  requiring  disinfection  are 
;  ten  to  the  Disinfecting  Station  at  West  Quay,  where  fully-equipped 
I'throoms  are  available.  Clothing  and  other  articles  are  ilso 
f  ilt  with  at  this  station  by  means  of  steam  disinfectors. 
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(c)  Premises  for  the  Temporary  Accommodation 
Persons  for  whom  such  Accommodation  is  requif 
FOR  THE  Purpose  of  the  Regulations. 

No  special  accommodation  is  set  aside  for  this  purpose,  1 
this  could  easily  be  arranged,  should  the  occasion  arise,  at  one 
the  hospitals  situated  within  the  Borough. 


(d)  Hospital  Accommodation  available  for  Plag 

Cholera,  Yellow  Fever,  Smallpox,  and  oti 
Infectious  Diseases. 

The  following  hospitals  are  provided  by  the  Southamp: 
Corporation,  or  made  available  for  use  of  the  Corporation  for  Ccj 
or  suspected  cases  of  infectious  disease  arriving  at  this  Port 

(1)  Isolation  Hospital,  Millbrook — 141  beds  are  available 

cases  of  infectious  disease. 

(2)  Smallpox  Hospital,  Crabwood,  near  Wincheste' 

arrangements  have  been  made  with  the  Southamj 
County  Council  for  the  provision  of  12  beds  for  small] 
cases. 

(e)  Ambulance  Transport. 

The  motor  ambulances  provided  by  the  Corporation 
available  for  the  Port. 

(f)  Supervision  of  Contacts. 

The  procedure  for  ascertaining  passengers’  destinations 
been  described  in  dealing  with  the  working  of  Article  16,  and. 
Medical  Officer  of  Health  of  the  district  to  which  passengers 
proceeding  is  informed  by  letter,  giving  necessary  particu; 
Contacts  remaining  in  the  Borough  are  kept  under  observatioi 
the  Medical  Officer  of  Health. 

The  same  procedure  applies  to  seamen  who  are  paid  off  in  r 
Port. 

When  drafts  proceed  to  military  depots  they  are  kept  n 
surveillance  by  military  authorities,  and  the  Medical  Office  j 
Health  of  the  district  to  which  the  drafts  have  proceeded  is  notji 
by  this  Authority. 


8.  Arrangements  for  Bacteriological  Examination 
Rats  for  Plague. 

All  rats  caught  or  found  dead  about  Docks  or  on  vessels  f 
brought  to  the  Port  Health  Office,  where  they  are  examined,  a  “ 
proportion  submitted  to  post-mortem  examination  by  the  assis  h 


iimedical  officers,  specimens  being  forwarded  for  microscopical  and 
l!cultural  examination. 

I 

;  1 9.  Arrangements  for  other  Bacteriological  or  Pathological 
1  i  Examination. 

This  work  is  carried  out  at  the  Municipal  Laboratory,  or  at 
I  the  Public  Health  Laboratory  at  Winchester. 

I 

,10.  The  Diagnosis  and  Treatment  of  Venereal  Diseases 

:|  AMONG  Sailors  under  International  Arrangements. 

;1 

i  The  treatment  centre  at  the  corner  of  New  Road  and  Cardigan 
ilRoad,  Southampton,  and  two  Clinics  situated  in  the  Old  and  New 
:i  Docks  respectively,  are  devoted  entirely  to  the  treatment  of  venereal 
I  I  diseases,  and  provide  aU  facilities  for  treatment  for  sailors  under  the 
1 1;  International  Convention . 

.  I 

The  centres  are  under  the  charge*  of  a  full-time  Venereal 
hi  Diseases  Medical  Officer  and  Pathologist,  and  facilities  are  provided 
:  I  for  daily  treatment.  The  treatment  centres  enjoy  the  co-operation 
lilof  ships’ -surgeons  and  shipping  companies,  who  accept  certificates 
■;l;of  fitness  to  resume  duty  issued  by  the  Veneral  Diseases  Medical 
!  'Officer. 

Cases  of  venereal  disease  on  board  vessels  in  the  Port,  coming 
1 1' to  the  notice  of  the  Port  Medical  Officers  are  referred,  in  the  first 
i  i instance  to  the  centre  in  Cardigan  Road  ;  and  subsequently  receive 
I  ifurther  treatment,  either  at  the  centre  or  at  one  of  the  clinics 
i.  situated  in  the  docks. 

Leaflets  giving  particulars  of  the  facilities  available,  are  left 
:  by  the  Port  Health  Inspectors  on  board  vessels  visited  by  them. 

Notices  giving  particulars  about  these  diseases  are  renewed 
.  regularly,  and  are  fixed  in  all  the  public  lavatories  in  the  docks. 

11.  Arrangements  for  the  Interment  of  the  Dead. 

The  Port  shares  the  facilities  of  the  town  for  this  purpose,  the 
Corporation  providing  cemeteries  and  a  modern  crematorium. 

The  Municipal  Mortuary  at  West  Quay  Esplanade  is  available 
j  jas  required. 

^  1 12.  Other  Matters  Requiring  or  Receiving  Attention. 

As  required  by  Article  2,  a  complete  list  of  infected  ports  and 
seaboards  is  compiled  each  month  by  the  Port  Medical  Officer  of 
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Health,  and  copies  forwarded  to  each  Preventive  Officer  of  H.M' 
Customs.  Copies  are  also  forwarded  to  the  Inward  Pilots  and  the 
Manager,  Southampton  Airport. 

During  the  year,  it  has  been  the  practice  to  give  a  Medical 
Card  to  ah  passengers  arriving  in  this  Port  from  abroad  by  air  oi 
short  sea  voyage,  from  countries  in  which  it  is  known  that  ar 
epidemic  disease  is  prevalent. 

In  the  event  of  the  holder  of  the  Medical  Card  falling  ill  withir 
21  days  after  arrival  in  this  Country,  the  person  is  requested  tc 
present  it  to  the  attending  Medical  Practitioner  for  his  guidance 
as  the  card  indicates  the  possibility  of  the  patient  having  contractec 
an  infectious  disease  whilst  abroad. 
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PART  1 

i  TABLE  “  A  ” 

I 

[vcTiON  1 — Amount  of  Shipping  entering  the  Port  during 
i  i  THE  Year  1947. 


Number 

Net  Tonnage 

Nur 

Insp 

nber 

ected 

Number  reported  to  ^  | 

be  defective  | 

Number  of  vessels  on 
which  defects  were 
remedied 

Number  of  vessels 
reported  as  having, 
or  having  had, 

during  the  voyage 

infectious  disease  on 

1  board 

By  the  Medical 
Officer  of 

Health 

By  the  Port 
Health 

Inspector 

•:  0M  Foreign 

Steamers 

1257 

5319512 

383 

277 

62 

50 

106 

iVlotor 

587 

1786433 

119 

176 

25 

22 

42 

Sailing 

— 

— 

— 

— 

— 

— 

— 

fishing 

— 

— 

— 

— 

— 

— 

— 

Flying  Boats 

3 

— 

2 

1 

— 

— 

— 

pal  Foreign 

1847 

7105945 

504 

454 

87 

72 

148 

k'pM  Coastwise 

|)teamers 

2920 

862671 

14 

370 

84 

57 

— 

'ilotor 

7976 

1115319 

1 

233 

16 

9 

— 

Sailing 

93 

11012 

— 

3 

1 

1 

— 

fishing 

— 

— 

— 

— 

— 

— 

— 

laying  Boats 

4 

— 

— 

4 

— 

— 

— 

^  :al  Coastwise 

10993 

1989002 

15 

610 

101 

67 

— 

'  al  Foreign 

.1  Coastwise 

12840 

9094947 

519 

1064 

188 

139 

148 

'TE  ;  Of  the  519  vessels  visited  by  the  Medical  Officer  of  Health, 
34  were  boarded  by  the  Medical  Officer  of  Health  alone, 
and  485  were  boarded  by  both  Medical  Officer  of  Health 
and  Port  Health  Inspectors. 
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Section  IL— CHARACTER  OF  TRADE  OF  PORT. 

TABLE  “  B  ’’ 


(a)  Passenger  Traffic  during  1947. 


Places  out  of  Europe 

Number  of 

Conti- 

Chan- 

Tran 

Passengers 

1st 

2nd 

Tourist 

3rd 

nent 

nel 

mi- 

Class 

Class 

Class 

Class 

of 

Europe 

Islands 

grant 

Inwards 

47770 

47075 

27749 

1934 

25140 

137844 

1109' 

Outwards 

54899 

87352 

29452 

2995 

16601 

140610 

1159 

The  following  table,  compiled  from  information  supplied  b  j 
the  courtesy  of  British  Railways,  Southern  Region,  Southampto  ’ 
Docks,  indicates  the  volume  of  passenger  traffic  during  1947.  ' 


The  total  figures  for  inward  and  outward  traffic  do  nc 
include  members  of  H.M.  Armed  Forces,  or  Government  sponsore 


civilian  passengers. 

Country 

Passengers 

Inward 

Passenge: 

Outwat 

Australia  &  New  Zealand 

5,860 

7,21 

Belgium  . 

7 

Canada  . 

9,525 

18,21: 

Channel  Islands  . 

.  132,430 

136,71’ 

China  and  Japan 

3,130 

2,51 

Dutch  East  Indies 

924 

1,1; 

France  . 

15,681 

14,8? 

Germany  . 

57 

Holland  . 

137 

41. 

India  . 

7,335 

6,2': 

Middle  East  . 

2,823 

2,1. 

West  Africa  . 

1,940 

1,9: 

South  Africa  . 

12,506 

26,6- 

South  America  . 

343 

1,2 

West  Indies  . 

351 

4: 

United  States  . 

72,533 

90,5 

Denmark  . 

57 

Poland  . 

— 

Miscellaneous  . 

373 

4 

Totals 

.  266,012 

311,0,. 
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(b)  Cargo  Traffic. 

Principal  Imports  :  Foodstuffs  including  meat,  fruit, 
j!*:getables,  tomatoes,  grain,  raw  materials,  manufactured  articles, 
ijecie,  timber,  and  tobacco. 

Mi  ' 


Cargoes  are  imported  from  the  Channel  Islands,  ports  in 
l^arope.  North  and  South  America,  Canada,  Asia,  Africa,  Australia, 
{ l^w  Zealand  and  other  ports  throughout  the  world. 


|l!  Principal  Exports  :  Leather  wear,  manufactured  articles  and 
j:)iachinery,  tobacco  and  motor  vehicles. 

i'J  Cargoes  are  exported  to  the  Channel  Islands,  ports  in  the 
|il)mmonwealth,  and  other  ports  throughout  the  World. 


|]  Coastwise  trade  :  Cargoes  landed  include  coal  from  the  North 
I  ist  Coast  and  South  Wales  ports,  transhipped  goods  and  home 
I'toduce  from  various  ports  in  the  United  Kingdom. 


Section  III.— SOURCE  OF  WATER  SUPPLY. 


(a)  For  the  Port.  (b)  For  Shipping. 

The  water  supply  to  the  Port  and  for  vessels  is  the  same  as 
Uiipplied  to  the  Town  of  Southampton,  This  water  is  derived  from 
i -ep  wells  sunk  into  the  chalk  at  Otterbourne,  Twyford  and 
ijmsbury. 

Special  sampling  taps  are  fitted  at  the  following  locations  in 
Oe  Southampton  Docks  : — 


r  (1)  Port  Health  Office  Old  Docks 

|!  (2)  Transformer  House  New  Docks  (East  End). 

1:  (3)  Pump  House  New  Docks  (West  End). 

!  Samples  of  water  are  taken  weekly  from  each  of  these  taps  and 
li|bmitted  for  bacteriological  and  chemical  examination. 


b!  Samples  of  water  are  also  taken  from  time  to  time  from  the 
(•jiayside  hydrants  supplying  water  to  vessels. 

1  The  Southampton  Corporation  supplies  water  to  the  whole  of 
(e  Docks,  and  mains  are  available  at  every  berth  for  supplying 
•:  ssels. 


!  There  are  hydrants  for  the  supply  of  water  at  the  Town  Quay, 
l•lell-Mex  and  Agwi  Jetties,  and  at  the  wharves  at  Eling,  Redbridge, 
ud  on  the  River  Itchen. 


I 


itj  Hydrants  and  Hosepipes. 

i ;  Hydrants  used  for  supplying  vessels  are  of  the  recessed  type 
.lilt  into  the  quay  side,  and  adequately  drained.  Each  hydrant 
I  fitted  with  a  short  stand  pipe  protected  by  a  metal  screw  cap. 
idien  not  in  use,  the  hydrant  “  box  ”  is  covered  by  a  close  fitting 
ate  flush  with  the  quay  side. 
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Hosepipes  used  for  connecting  the  hydrants  with  vessels  are  ol 
the  canvas  or  rubber  hose  type,  and  when  not  in  use,  these  are 
stored  in  special  boxes  at  positions  throughout  the  Docks. 

Inspection  of  the  hydrants  and  hose  connections,  etc.,  are 
made  from  time  to  time  during  the  year. 


3.  Water  Supply  Vessels. 

The  following  vessels  are  equipped  for  supplying  drinking 
water  to  vessels  which  do  not  berth. 


S/Tug  “  Canute  ”  Water  carrying  capacity  45  Tons 

S/Tug  “  Clausentum  ”  ,,  ,,  ,,  45  ,, 

S/Tug  “  Romsey  ”  ,,  „  „  100  „ 

Dumb  Barge  ''  Eagle  "  ,,  ,,  ,,  30  ,, 

M/V'^J.J.C.”  „  „  „  24  „ 

The  suitability  of  these  vessels  for  v/ater  carrying  purposes 
and  the  sanitary  condition  of  the  water  tanks  are  satisfactory. 


Section  V.— MEASURES  AGAINST  RODENTS. 

1.  Steps  taken  for  Detection  of  Rodent  Plague  :  (a)  In  Ship 
IN  THE  Port,  (b)  On  Quays,  Wharves,  Warehouses 

ETC.,  IN  THE  VICINITY  OF  THE  PORT. 

All  vessels  entering  the  Port  are  inspected  for  indication  o 
rat  infestation,  and  all  rats  caught  on  ships  or  about  the  docks  ar. 
examined  by  the  staff  of  the  Port  Health  Office,  a  proportion  beini 
selected  for  post-mortem  and  bacteriological  examination. 


2.  Measures  taken  to  Prevent  the  Passage  of  Rats  betwee: 
Ships  and  Shore. 

The  following  regulations  are  enforced  in  the  case  of  aU  vessel 
from  infected  ports,  grain  carrying  ships,  or  vessels  showing  evidenc 
of  rat  infestation,  and  have  been  voluntarily  adopted  by  practicall, 
all  the  shipping  companies  in  the  case  of  other  vessels. 

(1)  That  the  ship  be  so  moored  that  at  no  point  is  she  less  tha, 
six  feet  from  the  quay  or  wharf. 

(2)  That  all  ropes,  warps,  etc.,  used  for  mooring  the  ship  b 
fitted  with  canvas  rat-guards,  two  feet  long,  the  same  to  b 
daily  coated  with  tar,  or  fitted  with  shields  or  discs  ;  a 
such  rat-guards  when  fitted,  to  be  clear  of  ship  and  quaj 
and  re-adjusted  with  rise  and  fall  of  the  tide. 

(3)  That  no  gangway,  shoot,  plank,  etc.,  connecting  the  shi: 
with  the  shore,  except  that  which  is  in  actual  use,  b 
permitted  ;  and  that  any  gangway,  shoot,  plank,  etcl 
while  connecting  the  ship  with  the  shore,  and  not  i 
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constant  use,  shall  have  a  man  in  attendance  day  and  night 
The  gangway  shall  be  provided  with  a  light  from  sunset 
to  sunrise. 

(4)  Booms  and  other  appliances  provided  for  the  purpose  of 
keeping  the  ship  in  position,  and  connecting  the  ship  with 
the  quay,  shall  be  kept  coated  with  tar  parcelling  at  least 
three  feet  in  length,  and  the  tar  renewed  daily. 


(d  Method  of  Deratisation  of  :  (a)  Ships,  (b)  Premises  in 

THE  VICINITY  OF  DoCKS  OR  QUAYS. 

^  (a)  On  Ships. 


l!  (1)  Trapping  and  poisoning. — Regular  trapping  on  board 
jiiip  is  carried  out  by  the  Shipping  Companies,  the  majority  of  whom 
(ilaploy  professional  rat-catchers.  Poison  baits  have  been  used  in 
t’lveral  instances  during  the  year  as  an  accessory  method. 

If  (2)  Fumigation. — During  the  year,  three  vessels  entered  the 
i  )rt  on  which  it  was  found  necessary  to  carry  out  fumigation 
fYing  to  the  prevalence  of  rats  on  board. 

il.  Fumigations  for  which  deratisation  certificates  were  issued 
Htalled  17  ;  the  fumigant  used  being  H.C.N.  Liquid  9  ;  and  H.C.N. 
Absorbent  8. 


|!  In  all  cases  where  deratisation  certificates  were  asked  for  by 
i'>mpanies,  the  work  was  supervised  and  approved  throughout  by 
l‘!e  Port  Health  Authority. 

‘  :(b)  Premises  in  the  vicinity  of  Docks  and  Quays. 

i:l  The  British  Railways  (Southern  Region)  employ  two  full-time 
lilt-catchers  about  the  Docks,  warehouses,  etc.,  the  method 
f^jiployed  being  trapping  and  poisoning. 


Ill  Measures  taken  for  the  Detection  of  Rat  Prevalence  in 
,  Ships  and  on  Shore. 

I'i  Systematic  inspection  is  carried  out  for  rat  traces  and 
1  rbourage  on  all  vessels,  quays,  wharves,  and  warehouses.  The 
listematic  measures  which  are  carried  out  for  the  destruction  of 
1  is,  referred  to  in  the  previous  section,  resulted  in  3,686  rats  being 
!:  light  (985  on  vessels  and  2,701  on  shore). 


I  Rat-Proofing. 

I I  (a)  The  standard  of  rat-proofing  of  the  sheds,  wharves, 
I  Id  warehouses  is,  generally  speaking,  satisfactory. 

!  j  No  new  sheds  or  warehouses  have  been  completed  during  the 
t  ir,  modifications  and  repair  of  existing  sheds  are  being  carried 
I  it  under  post  war  reconstruction  in  the  Docks  by  the  British 
1  .ilways  (Southern  Region). 
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(b)  Action  taken  to  extend  rat-proofing. 

(1)  In  ships — schedules  of  work  are  served  in  aU  cases  where  it 
is  found  necessary  to  correct  or  protect  rat  harbourage  or  runs  in 
vessels  requiring  deratisation  exemption  certificates. 

(2)  On  shore — practically  all  the  existing  cargo  sheds  are  of 
metal  construction  with  concrete  floors. 

It  is  anticipated  that  all  buildings  and  sheds  to  be  erected  undei- 
the  post  war  reconstruction  programme  for  the  old  and  new  Docks 
will  embody  all  the  modern  principles  to  prevent  rat  harbourage' 
and  this  work  when  completed,  together  with  the  repair  of  bomb 
damaged  buildings,  and  the  return  of  normal  maintenance,  wil 
reduce  rat  harbourage  to  a  minimum. 


\l 
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The  totals  in  E.  and  F.  of  Rats  examined  include  18  Bacteriologically  examined. 
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Number  of 

vessels  on  which 

measures  of  rat 

destruction  were 

not  carried  out 

8 

102 

Number 
of  rats 
killed 

7 

162 

Number  of 
such  vessels 
trapping, 
poisoning, 
etc.,  were 
carried  out 

6 

12 

Number 
of  rats 
killed 

6 

76 

Number  of 
such  vessels 
fumigated  by 

H.C.N. 

4 

cc 

Number 
of  rats 
killed 

3 

1 

Number  of 
such  vessels 
fumigated  by 
S.0.2 

2 

1 

Total 
number  of 
such  vessels 
arriving 

1 

119 

Note  : — Both  fumigation  and  trapping  was  carried  out  in  respect  of  three  vessels. 


Deratisation  Certificates  and  Deratisation  Exemption  Certificates. 
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Section  VI.— HYGIENE  OF  CREW  SPACES. 

Regular  inspection  of  crew  spaces  has  been  made  during  the 
year  ;  nuisances,  together  with  structural  defects  caused  by  wear 
and  tear,  and  defects  of  original  construction  have  been  dealt  with 
as  under.: — 


Verbal  notices  to  abate  nuisances  .  149 

Written  notices  to  abate  nuisances  .  26 

Letters  to  Ministry  of  Transport  .  4 

Letters  to  Owners  .  9 


In  carr5dng  out  inspections,  consideration  has  been  given  to  thf 
Board  of  Trade  recommendations  given  in  the  pamphlet  entitled; 
“  Instruction  as  to  the  Survey  of  Master’s  and  Crew  Spaces,’ 
published  in  1937,  and  Supplement  No.  1  of  this  Edition,  publishec 
in  1946,  which  includes  a  specification  for  Ship’s  Galleys. 

The  instructions  have,  as  in  previous  years,  proved  helpful  ii 
assessing  the  general  standard  desirable  in  ship  accommodation 


TABLE  “  J  ” 


Nationality 

Number 

Defects  of 

Structural 

Dirt,  vermin  an 

of  vessel 

inspected 

original 

defects 

other  condition 

during  1947 

construc¬ 

tion 

through 
wear  and  tear 

prejudicial  to 
health 

British 

1269 

39 

103 

126 

Other  Nations 

287 

— 

8 

17 

The  following  table  shows  details  of  defects  and  nuisance 
found,  and  the  number  remedied. 

Defects  Complie: 

found  wit 

Accumulation  of  rubbish,  stagnant  water. 


etc.  .  20  19 

Bedding — dirty  .  1  1 

Bulkheads — defective  .  1  1 

Bunks — defective  .  2  1 

Clothes  Lockers  (a)  Absent  .  1  1 

(b)  Insufficient  .  5  3 

Dampness — (a)  Condensation  .  11  5 

(b)  Deckhead  leaks  18  9 

(c)  Other  causes  .  2  — 


Carried  forward  61  40 i 
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Defects 

found 


Brought  forward  61 

iks — Unsheathed  .  .  .  1 

^brs — Badly  fitted  or  defective  .  2 

hiaors — defective  .  4 

^  )ish  Water  Tanks  (a)  Defective  .  3 

(b)  Dirty  .  1 

'  od  Lockers  (a)  Inadequate  .  1 

j  (b)  Defective  .  2 

plating  (a)  Defective  steam  pipes  or  heaters  9 

;  (b)  Absence  of  heating  .  1 

i  (c)  Inadequate  .  2 

[jestation  of  Living  spaces  (a)  Bugs  .  1 

•  ■  (b)  Cockroaches  18 

(c)  Fleas  .  1 

(d)  Flies  .  1 

(e)  Rats  .  7 

I ’i;anitary  living  spaces  .  9 

lighting  (a)  Absent  1 

(b)  Insufficient  .  2 

fun  two  rk — Defective  or  dirty  .  17 

rts  (a)  Broken  glasses  .  9 

(b)  Deadlights  defective  .  1 

(c)  Frames  defective  .  4 

;  (d)  Other  defects  .  6 

Hjjppers — Choked  .  3 

jjioke  nuisances  .  10 

liLpainted  living  spaces  .  1 

fllntilation  (a)  Insufficient  4 

(b)  Absent  .  1 

ffjishplaces  (a)  Choked  waste  pipes  .  2 

(b)  Choked  scuppers  1 

(c)  Defective  Water  supply  .  2 

(d)  Fou^  Basins  .  1 

(e)  Defective  Basins  1 

fiiashirg  Facihties  (a)  Showers  not  working  4 

(b)  Absent  .  1 

qater  Supply  Boats — Defective  tanks  .  2 

ii.C's.  (a)  Absence  of  accommodation  .  ’  1 

(b)  Defective  pans  or  seats  .  21 

(c)  Obsolete  pans  3 

(d)  Flush,  defective  or  inadequate  21 


Carried  forward  243 


Complied 

with 

40 


3 

3 

1 

1 

5 
1 
2 
1 

17 

1 

1 

7 

7 

1 

2 

9 

6 
1 

3 

4 
1 

10 

1 

3 

1 

1 

1 

1 

1 

2 

1 

13 

1 

11 
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Defects 

found 

Brought  forward  243 

(e)  Flushing  apparatus  absent  .  2 

(f)  Flush  tanks  empty  .  7 

(g)  Choked .  5 

(h)  Foul  .  26 

Other  nuisances  .  10 


Totals  .  293 

on  188 
vessels 


I 


I 
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Section  VH.— FOOD  INSPECTION  IN  THE  PORT. 

|l:  Public  Health  (Imported  Food)  Regulations,  1937. 

‘5  Public  Health  (Imported  Milk)  Regulations,  1926. 

I';  Public  Health  (Preservatives,  etc.  in  Food)  Regulations, 
:  '  1925  to  1940. 

M;  Public  Health  (Meat)  Regulations,  1924. 

Hi  Public  Health  (Shell-fish)  Regulations,  1934. 

*  '  The  inspection,  examination  and  control  of  foodstuffs  imported 
'rnder  the  above  Regulations  in  this  Port  has  been  greatly  facilitated 
liy  the  Railway  and  Shipping  Companies,  the  Shipping  Agents, 
b'le  Ministry  of  Food  and  the  Fruit  Importing  Companies. 

[i  The  amount  of  foodstuffs  landed  in  the  Port  was  226,900  tons, 
fijjpresenting  an  increase  to  nearly  twice  that  of  the  year  1946. 
^imported  fruits  were  mainly  responsible  for  the  difference. 

' ''  The  various  foodstuffs  landed  during  the  year  are  listed  in  the 
bi)llowing  table,  together  with  countries  of  origin. 


ish  . 

1,015  tons 

South  Africa 

■niit — various 

103,446 

PP 

South  Africa,  U.S.A., 
Channel  Islands,  Canada 
and  Atlantic  Islands 

,rain  . 

27.034 

1 

North  America 

i[eat  . 

5,333 

P 

South  America,  U.S.A. 

11  aeon  and  Hams 

109 

p  p 

South  Africa 

leans 

490 

p  p 

Atlantic  Islands 

;ionfectionery  . 

72 

pp 

South  Africa 

ereals  and  Oatmeal  . 

490 

p  p 

Australia 

:ianned  Foods  . 

7,224 

p  p 

South  Africa,  Australia 

■offee 

816 

p  p 

South  Africa 

fggs  (Shell)  . 

56 

p 

North  Britain 

j  ggs  (Dried)  . 

2,503 

p 

North  America 

niit  (Dried) 

90 

pp 

South  Africa 

ruit  Pulp  and  Juices . 

932 

pp 

South  Africa 

•ils  and  Fats  . 

260 

p 

South  Africa 

ams  and  Preserves 

11,283 

p 

South  Africa,  Australia 

irround  Nut  Kernel 

944 

p 

South  Africa 

ea  . 

182 

p 

South  Africa 

i/ines  and  Spirits 

9,610 

p 

South  Africa,  France 

'otatoes 

51,181 

p  p 

Canada,  South  Africa 

egetables  . . 

1,590 

p  p 

South  Africa,  North  America 

1  iiscellaneous  . 

2,240 

p 

1  :i  Notices  served  during  the  year  under  the  Public  Health 


himported  Food)  Regulations,  1937,  were  as  follows  : — 

':i  Form  “  A  ”  (Notice  to  Surrender)  .  .  3 

!.l  Condemnation  Notes  issued  (Food  destroyed)  .  229 

0  Condemnation  Notes  issued  (Food  used  for  animal 

feeding  or  inedible  purposes)  .  99 


Classification  Certificates  issued  in  respect  of  foodstuffs 
suitable  only  for  manufacturing  or  extraction 


purposes  . 

Form  “  E  ”  (Notice  of  special  examination) 
Certificates  issued  after  special  examination 


Or  Cn  ^ 


168 


The  section  of  the  Report  dealing  with  condemned  food,  an^ 
the  analysis  of  foodstuffs,  include  records  of  actions  taken  in  respec 
of  some  ships  surplus  stores,  and  ships  stores,  which  hav 
deteriorated  in  vessels,  or  the  guarantee  of  such  has  expired,  an 
which,  on  being  landed,  have  required  examination  and  classificatio 
before  disposal  by  the  Ministry  of  Food  through  their  salvag 
division. 

These  items  of  ships  stores  should  not  be  dealt  with  under  tf 
Public  Health  (Imported  Food)  Regulations,  1937,  but  are  so  treate 
because  much  of  the  foodstuffs  concerned  comprised  of  produc 
of  foreign  manufacture  or  origin. 

Such  stores,  on  being  landed,  are  turned  over  to  the  Salvag 
Division  of  the  Ministry  of  Food,  who  arrange  for  warehousing  ( 
cold  storage. 

When  classification  of  the  food  is  required,  this  Authority 
notified  by  the  Salvage  Officer.  The  Port  Food  Inspector  examine 
such  articles  of  foodstuffs  and  places  them  under  the  followir.- 
categories  : — 

(a)  Fit  for  human  consumption. 

(b)  Unfit  for  human  consumption  but  considered  suitah 
for  animal  food. 

(c)  Destruction  only. 

Under  (a)  the  foods  are  further  classified,  as  : — 

(1)  Fit  for  sale  by  retail. 

(2)  Suitable  for  catering  purposes  only. 

(3)  Fit  for  manufacturing  purposes  only. 

This  arrangement  has  given  satisfaction  throughout  the  ye£ 
enabling  the  Salvage  Division  to  obtain  maximum  residual  vat 
for  such  foodstuffs. 
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QUANTITIES  OF  MEAT  LANDED  IN  THE  PORT. 


Country 

OF  Origin 

Australia 

Argentine 

South  Africa 

United 

States 

Totals 

i3eef  Quarters  . 

— 

40,761 

64 

25,270 

66,095 

^ef  Cuts 

— 

801 

— 

— 

801 

Casings  . 

Mutton  &  Lamb 

— 

- 

— 

78 

78 

1  Carcases 

— 

50,178 

— 

1,345 

51,523 

Canned  Meats  . 

Pork  Carcases 

3,452 
Plus  368 
Dripping 

3,820 

;|  &  Sides 

— 

— 

1,097 

— 

1,097 

Offal  . 

747 

1,602 

— 

— 

2,349 

^  Totals 

4,567 

93.342 

1,161 

26,693 

125,763 

.  )ffal. 

1  All  offal  has  been  subjected  to  a  percentage  examination  at 
i  he  time  of  landing  and  was  found  to  be  in  a  satisfactory  condition. 

:  vANNED  Goods. 

i  The  total  amount  of  canned  food  imported  during  the  year, 
!  vas  809,228  packages  ;  showing  a  considerable  increase  over  that 
*  ;:»f  1946.  In  general,  the  standard  of  canning  has  been  good. 

I  Inspection  of  these  goods  is  usually  arranged  to  coincide  with 
:  ihe  examination  made  by  officers  of  H.M.  Customs.  This  method 
I  lacilitates  the  working  of  both  Customs  and  Public  Health 
i  ^Regulations. 

i  HE  Public  Health  (Imported  Milk)  Regulations,  1936. 

I  ,  There  have  been  no  importations  of  milk  during  the  year 
1  jinder  the  above  Regulations. 

i  HE  Public  Health  (Meat)  Regulations,  1924. 

I  Under  Part  VI  (Transport  and  Handling)  inspection  of  meat 
!  onveying  vehicles  has  been  systematically  made  within  the  area, 
pnd  general  observation  during  discharge  of  the  handling  of  meat 
'  I board  ships,  on  quayside  and  in  cargo  sheds,  has  been  carried  out. 

:  fASEous  Lymphadenitis. 

(  A  uniform  examination  of  consignments  of  mutton  and  lambs 
42  lbs.  in  weight  and  over)  has  been  carried  out  during  the  year, 
•nd  of  those  examined,  3.75  per  cent,  were  found  to  be  affected. 


SAMPLING  OF  IMPORTED  FOODSTUFFS. 

As  provided  by  the  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925-1940,  and  the  Public  Health 
(Imported  Food)  Regulations,  1937,  the  following  list  shows  the  samples  of  foodstuffs  taken  and  submitted  for  analysis 
during  the  year. 
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SAMPLING  OF  IMPORTED  FOODSTUFFS— 
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Remarks 

Not  processed. 

do. 

1 

1 

1 

1 

1 

1 

1 

1 

Released  for  export  only. 

1 

.23 

73 

a 

< 

hh 

o 

-M 

CO 

1  0) 

1  « 

k 

k 

k 

-k 

1  |k 

> 

i>  ' 

'  j... 

Teeming  with  motile  bacteria. 

Starch  grains  not  gelatinised. 

Odour  offensive 

do. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Satisfactory. 

Benzoic  Acid  absent 

• 

• 

0.10%  Benzoic  Acid. 

Good  condition. 

>  ^ 
o 

be 

£■; 

r  1  3  C 

OO 

• 

P  .1 

Jersey 

«k 

- 

Not  known 

A 

1 

1 

• 

1 

I*  Hh 

<I>  o 

fl) 

i  ll 

1  5e 

.1  rt  oj 

12;  ^ 

1 

1 

• 

>1 - - - 

Blown  tin  of  New 
Potatoes 

Blown  tin  of  New 
Potatoes 

Tin  of  New 

Potatoes 

1 

Tin  of  New 
Potatoes 

Tin  of  New 
Potatoes 

Tin  of  New 

Potatoes 

Piccallili 

Piccalilli 

Mixed  Pickles 

Pickled  Onions 

1 

Sweet  Relish 

Canned  Tripe 

1 

^:!  d 

: 

» 

36 

37 

38 

39 

40 

42 

43 

44 

45 

46 

47 

SAMPLING  OF  IMPORTED  FOODSTUFFS— 
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Remarks 

Condemned. 

Normal. 

Normal. 

Sea  water  contamination. 

Sea  water  contamination. 

Normal. 

Sea  water  contamination. 

/  May  contain  a  small  amount  of 

C  sea  water  of  order  of  1  to  2%. 

Normal. 

Sea  water  contamination. 

The  following  consignment  of  this 

mark  showed  only  slight  evidence 

of  spraying. 

Normal. 

Normal. 

Result  of  Analysis 

Unfit  for  upe 

1 

Ash  0.39%,  Salt  0.066% 

1  1 

Ash  0.30%,  Salt  0.066%. 

Ash  0.88%,  Salt  0.56%. 

Ash  0.71%,  Salt  0.42%. 

Ash  0.30%,  Salt  0.05%. 

Ash  0.55%,  Salt  0.31%. 

Ash  0.34%,  Salt  0.10% 

1 

1  Ash  0.36%,  Salt  0.1  J% 

Ash  0.42%,  Salr  0.083% 

Ash  1.81%,  Salt  1.42%. 

Coppei  0.5  p.p.m. 

Lead  0.84  p.p.m. 

Arsenic  0.9  p.p.m. 

Ash  0.23%,  Salt  0.057%. 

Ash  0.41%,  Salt  0.066%. 

Country  of 
Origin 

Not  known 

Algeria 

Italy 

Algeria 
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Remarks 

Condemned. 

Released  to  Consignee  on  assurance 
being  received  that  the  consignment 
will  be  broken  down  so  copper  will 
not  exceed  100  p.p.m.  , 

1 

« 

1 

1 

Result  of  Analysis 

Unfit  for  sale  due  to  physical  de¬ 
terioration. 

Copper,  dry  basis  263  p.p.m.  Lead 
dry  basis  9  p.p.m.  Arsenic  absent. 

Sugar  75.9%  Masticatory  properties 
normal. 

Sugar  66.2%  Masticatory  properties 
normal. 

Sugar  69.2%.  Masticatory  properties 
normal. 
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Imported  Food  Condemned.  ^ 

The  total  amount  of  food  condemned  during  the  year,  wasi 
42  tons,  7  cwts.,  1  qr.,  and  10|  lbs.,  Surrenders  were  voluntary 
in  all  cases. 


Description 

Packages  and 
Quantities 
Condemned 

Weight  Con 

demr 

led 

Tons 

Cwts. 

Qrs. 

lbs.* 

Apricots  (dried 

93  cartons  &  Quantity 

Loose 

6 

2 

8  f. 

Almonds 

3  packets 

Barley  (Pearl) 

Quantity  of  loose 

2 

0 

17; 

Bacon  (tinned) 

2  tins 

2:' 

Beans  (canned) 

76  tins 

1 

0 

IS] 

Beans  (butter) 

2  Bags  &  Quantity  loose 

2 

1 

2! 

Biscuits 

2,089  tins 

1 

18 

1 

2-; 

Bread  Improver 

1  bag 

2 

4i 

Bread  (Ryvita) 

2  packets 

1 

Cakes 

2 

2’ 

Cereals  (prepared) 

36  packets 

1 

8: 

Chocolate 

1,438  tins  &  Quantity 

loose 

1 

6 

1 

23,1 

Chicken 

1  carcase 

2 

Cherries  (bottles) 

1  bottle 

1  1 

Cheese 

Quantity  losseo 

19.1 

Cocoa 

12  tins 

12,1 

Confectionery 

162  packets  & 

y 

Quantity  loose 

1 

2 

27!l 

Concentrate 

4  bottles 

Custard  Powder 

6  tins  &  Quantity  loose 

3 

1 

Currants 

2  cases  &  Quantity  loose 

1 

3 

C 

Dates 

4  packets  &  Quantity 

loose 

1 

Eggs  (dried) 

4  cartons 

27 

Eggs  (shell) 

Quantity  of  loose 

4 

Fat  (cooking) 

1  packet 

Fish  (in  bottles) 

53  bottles 

1 

11 

Fish-paste 

136  jars 

1 

( 

i 

Fish  (canned) 

133  tins 

3 

Flour 

4  bags 

h 

Fruit  (canned) 

2,018  tins 

2 

7 

2 

21 

Fruit  Puddings 

2 

1 

Fruit  Salad  (dried) 

1|  cartons 

1 

1 

Grapefruit 

9  boxes  &  Quantity 

loose 

7 

1 

1 

Grapefruit  Juice 

46  tins 

2 

1 

Grapes 

166  Boxes  &  Quantity 

1 

loose 

18 

2 

Honey 

1  jar. 

1 

Jam 

650  tins 

6 

1 

2  1 

Jellies 

1  packet 

— J 

Total  Carried  Forward 

4 

83 

- 

— !• 
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P»ORTED  FOOD  CONDEMNED  — Continued, 


Description 

Packages  and 
Quantities 
Condemned 

Weig 

bt  Condemn 

ed 

Tons 

Cwts. 

Qrs. 

lbs. 

Brought  Forward 

4 

83 

9f 

aons 

Quantity  loose 

3 

0 

4 

Juice 

45  tins 

3 

6 

jmalade 

238  tins 

4 

0 

16 

l.ts  (canned) 

128  tins 

1 

1 

j|.t  (various  pieces) 

Quantity  of  loose 

6 

0 

4c  (canned) 

217  tins 

1 

3 

10 

4itard 

13  tins 

• 

4 

“iMljes 

Quantity  of  loose 

1 

8 

3 

43  bags  &  Quantity  of 

loose 

2 

3 

1 

11 

ii;  Flakes 

1  bag 

1 

0 

0 

;;’'es  (Spanish) 

1  bottle 

bns 

Quantity  of  loose 

12 

18 

1 

0 

inges 

Quantity  of  loose 

1 

3 

0 

14 

inge  Juice 

13  tins 

26 

;s  (canned) 

79  tins 

1 

1 

0 

;iches  (dried) 

23  Cartons  &  Quantity 

loose 

6 

2 

25 

■iiches  (fresh) 

6  boxes 

2 

22 

rs 

62  boxes  &  Quantity 

loose 

12 

2 

6 

umican 

6,000  tins 

9 

3 

2 

papples 

68  cases 

1 

2 

0 

2 

ns 

2  boxes  &  Quantity  loose 

3 

11 

r‘:H  Pudding 

1 

1 

nes 

62  cartons  &  Quantity 

loose 

17 

1 

9 

ides 

1,602  jars 

1 

17 

1 

12 

Bins 

Quantity  of  loose 

2 

ce 

48  Bottles 

24 

ilisages 

Quantity  of  loose 

2 

10 

tijsages  (canned) 

20  tins 

24 

lip  Powder 

2  tins 

14 

Uiiolina 

24  packets 

24 

1  nge  Mixture 

2  packets 

ij'ghetti 

11  packets 

6 

lljar  (barley) 

1  bottle 

1 

Map  (golden) 

2  tins 

4 

liar  (icing) 

Quantity  of  loose 

1 

12 

p 

4  tins 

21 

1  ijiatoes 

155  boats  & 

i 

Quantity  loose 

10 

17 

1 

6 

1  ifiato  Puree 

13  cartons ' 

1 

0 

24i 

h'liatoes  (canned) 

122  tins 

2 

1 

6 

k|etables  (canned) 

382  tins 

7 

3 

kletables — mixed 

6  tins 

10 

Kiilemeat  (fillets) 

Quantity  of  loose 

3 

26 

St 

12^  cartons 

1 

2 

7 

Total 

42 

7 

1 

10| 
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METHOD  OF  DISPOSAL. 


Condemned  Food. 


Method  of  Disposal 

Tons 

Cwts. 

Qrs. 

Ibsb 

Destroyed  by  Burning  or  Dumping  . 

33 

9 

0 

18” 

For  inedible  purposes  . 

6 

1 

nr 

For  animal  food  . 

8 

11 

3 

H 

Total  . 

42 

7 

1 

10| 

PUBLIC  HEALTH  (SHELL  FISH)  REGULATIONS,  1934. 

The  Southampton  Shell  Fish  Order,  1936,  made  under  the 
above  Regulations,  still  being  in  operation,  prohibits  the  coUectior 
of  cockles,  winkles  or  mussels  for  the  purposes  for  sale  for  humar 
consumption  from  layings  within  the  prescribed  area  as  defined  ii 
the  Order. 

A  reprint  of  the  Order  was  made  during  the  year,  and  copie 
posted  at  various  points  of  advantage. 

During  the  year  under  review,  limited  observations  have  bee 
made,  but  no  infringement  of  the  Order  was  observed. 

DANGEROUS  DRUGS. 

One  certificate  was  issued  under  the  Dangerous  Drugs  (■' 
Regulations,  1923,  during  the  year  under  review. 

The  drugs  were  required  by  a  vessel  in  order  to  complete  tl 
medical  equipment  on  board. 


INFECTIOUS  DISEASE. 


I  The  cases  of  infectious  disease  reported  by  vessels  on  arrival  at 
rii)uthampton  are  shown  in  Table  VII. 

I 

r  The  following  table  shows  the  disposal  of  cases  of  infectious 
tseases  landed  at  this  Port,  and  to  which  of  the  Town  Council’s 
I'jospitals  the  case  was  removed  : — 


Cases  removed  to 


Disease 


Cases 

Notified 


Isolation 

Hospital 


Ljiickenpox 

l|iphtheria 

Lj  ysentery  . 

lljistro  Enteritis  ... 
lective  Hepatitis 

jprosy  . 

easles 
amps 


P 

polioencephalitis 
f-|  leumonia 
inexia 
arlet  Fever 
pjiberculosis 
£J  )nsillitis 
rphoid  Fever 
I'Pnereal 
hooping  Cough 
fluenza 


Total 


18 

2 

27 

281 

44 

2 

46 

24 

2 

21 

12 

3 

149 

14 

11 

26 

17 

2 


701 


n 

1 

1 

6 

2 
1 
2 
9 
4 
1 

6 

3 

25 

3 
7 

4 
1 


81 


Borough 

Hospital 


2 

1 

60 

1 


64 


i  The  above  cases  are  included  in  the  total  of  infectious  cases 


tt 


ported  by  vessels  which  arrive  in  the  Port  shown  in  Tables  VII 

id  VIII. 
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TABLEJ“  C  ** 

Cases  of  Infectious  Disease  landed  from  Vessels. 


Number  of  cases 

Number  of 
vessels 
concerned 

Average 
number  of 
cases  for 
previous 
5  years 

Disease 

Passengers 

Crew 

Anterior  poliomyelitis 
Cerebro-Spinal 

4 

— 

2 

1.4 

Meningitis  . 

— 

— 

— 

0.6 

Chickenpox  . 

8 

2 

9 

6.0 

Dengue  Fever  . 

— 

— 

— 

0.2 

Diphtheria 

1 

— 

1 

2.2 

Dysentery  . 

Enteric  &  Para 

3 

5 

6 

8.8 

Typhoid  Fevers  . 

2 

7 

5 

1.4 

Erysipelas  . 

— 

— 

— 

0.6 

Gastro  Enteritis 

3 

— 

2 

3.6 

German  Measles 

3 

3 

1.8 

Glandular  Fever 

1 

— 

1 

1.4 

Infective  Hepatitis 

29 

1 

15 

6.8 

Influenza 

— 

2 

2 

3.8 

Leprosy  . 

1 

1 

2 

0.0 

Malaria 

19 

4 

8 

7.4  1 

Measles  . 

21 

— 

10 

8.4 

Mumps  . 

14 

2 

10 

4.2 

Pharyngitis  . 

2 

3 

3 

0.0 

Pneumonia  . 

11 

3 

8 

9.2 

Polio  Encephalitis 

1 

• — 

1 

0.0 

Pyrexia  . 

6 

4 

7 

6.6 

Scarlet  Fever 

3 

— 

3 

6.8 

Smallpox* 

1 

— 

1 

0.6 

Tonsillitis 

3 

2 

3 

6.2 

Tuberculosis 

122 

8 

32 

69.6 

Venereal  Disease 

3 

9 

6 

18.6 

Whooping  Cough 

11 

— 

6 

2.6 

Totals  . 

272 

63 

146 

*  This  case  was  reported  as  Smallpox,  landed  a 
Smallpox  and  later  diagnosed  as  Chickenpox. 

s  Suspeci 

183 


TABLE  D 

1  Cases  of  Infectious  Disease  occurring  on  Vessels  during 
f  [E  Voyage,  but  Disposed  of  Prior  to  Arrival. 

Disease 

Number  of 

Passengers 

cases 

Crew 

Number  of 
vessels 
concerned 

Average 
number  of 
cases  for 
previous  6 
years 

1 

taterior  Poliomyelitis . 

4 

— 

3 

0.6 

ii)rebro-Spinal 

Ij  Meningitis  . 

2 

1 

3 

0.6 

iiickenpox 

2 

— 

2 

1.8 

:::phtheria  . 

— 

1 

1 

0.6 

.'i/sentery 

2 

— 

2 

0.4 

ijiceplialitis 

1 

— 

1 

0.2 

'iiteric  &  Para 

Typhoid  Fevers  . 

1 

— 

1 

0.6 

):istro  Enteritis 

2 

— 

2 

0.4 

ierman  Measles 

1 

— 

1 

0.0 

i'iective  J aundice 

— 

— 

— 

0.6 

!;.fluenza 

— 

— 

— 

0.4 

ileasles 

4 

— 

4 

1.8 

iiiimps  .  ,  . 

2 

1 

2 

0.0 

•lalaria  . 

— 

— 

— 

1.2 

:aeumonia  . 

3 

— 

2 

1.6 

lyrexia  . 

— 

— 

— 

0.8 

Inallpox 

— 

— 

— - 

0.6 

bnsillitis 

— 

— 

— 

0.6 

'jjberculosis  . 

2 

1 

2 

2.6  ' 

jsneieal  Diseases 

— 

— • 

— • 

3.0 

Thooping  Cough 

6 

— 

2 

0.2 

Totals 

31 

4 

28 

— 

TABLE  VII. 

Infectious  and  Other  Diseases. 

Table  showing  the  number  of  cases  reported  on  vessels  arriving;., 
in  the  Port  of  Southampton,  and  how  they  were  dealt  with  during  i 
the  year. 


How  Dealt  With 


Disease 

Total  cases 
reported 

Removed  to 

Borough  Hospital 
and  Nursing  Homes 

Removed  to 

Naval  or 

Military  Hospitals 

Landed  at  other 
ports  before  arriving 
at  Southampton 

Proceeded  in 
vessel  to  other 

ports 

Landed  at 

Southampton  but  did 

not  proceed  to  hospital 

Died  at  sea 

Convalescent  on 

arrival 

Abscesses 

4 

1 

■ 

,  , 

1 

1 

1 

-  • 

Accidents 

43 

30 

1 

2 

9 

1 

-  , 

Appendicitis 

8 

6 

1 

— 

— 

1 

— 

— 

Arthritis 

12 

10 

— 

— 

1 

1 

— 

— 

Bronchitis 

8 

3 

1 

— 

— 

3 

1 

Cancer  . 

11 

6 

— 

— 

— 

3 

2 

— 

Cerebro-Spinal 

Meningitis 

3 

— 

— 

3 

— 

— 

— 

— 

Chickenpox 

18 

7 

— 

2 

2 

3 

— 

4 

Diarrhoea 

23 

— 

— 

— 

— 

12 

— 

11 

Diphtheria 

2 

1 

— 

1 

— 

— 

— 

— 

Duodenal  Ulcer 

9 

8 

— 

— 

— 

1 

— 

Dysentery 

27 

6 

3 

1 

1 

— 

1 

16 

Eczema  . 

2 

— 

1 

— 

— 

1 

— 

— 

Encephalitis 

2 

1 

— 

1 

— 

— 

— 

— ■ 

Gastro  Enteritis 

281 

3 

— 

— 

2 

— 

2 

27!; 

German  Measles 

10 

— 

1 

1 

— 

2 

— 

Glandular  Fever 

2 

— 

1 

— 

— 

— 

Heart  Disease  . 

46 

29 

— 

— 

9 

7 

, — 

Infective 

Hepatitis 

44 

4 

26 

— 

2 

— 

— 

1 

Influenza 

2 

1 

— 

— 

— 

Insanity  and 

Mental 

Disorders 

109 

83 

— 

— 

1 

24 

— • 

Leprosy  . 

2 

2 

— 

— 

— 

— 

— ■ 

— 

Malaria 

76 

1 

2 

— 

— 

20 

— • 

1 

Measles 

46 

11 

— 

4 

3 

10 

— ■ 

] 

Mumps  . 

24 

4 

1 

3 

3 

11 

— 

Nephritis 

6 

4 

— 

— 

1 

— 

— 

Carried  Forward 

817 

220 

38 

16 

19 

Ill 

15 

31 

185 


:1ABLE  VII. — continued 


Disease 

}How 

Dealt  With 

Total  cases 
reported 

1  Removed  to 

1  Borough  Hospital 

I  and  Nursing  Homes 

Removed  to 

Naval  or 

Military  Hospital§ 

Landed  at  other 
ports  before  arriving 
at  Southampton 

Proceeded  in 

vessel  to  other 

ports 

Landed  at 

Southampton  but  did 

not  proceed  to  hospital 

Died  at  sea 

Convalescent  on  | 

ariival  j 

i: 

wrought  Forward 

817 

220 

38 

16 

19 

111 

16 

398 

ii 

’aralysis  . 

6 

2 

— 

— 

2 

1 

— • 

— 

’haryngitis 

6 

3 

2 

— 

1 

— 

— 

— 

I. 

’leurisy 

9 

9 

— 

— 

— 

— 

— 

— 

; 

'neumonia 

21 

10 

2 

— 

— 

2 

3 

4 

i; 

'oliomyelitis 

8 

— 

— 

3 

— 

— 

1 

4 

P 

'yrexia  . 

12 

7 

2 

— 

1 

1 

— 

1 

1 

Lheumatism 

3 

2 

— 

— 

— 

1 

— 

— 

|i 

carlet  Fever 

3 

3 

— 

— 

— 

— 

— 

— 

!i 

mallpox 

1 

1 

— 

— 

— 

— 

— 

— 

'onsillitis 

14 

3 

1 

— 

4 

1 

— 

6 

Ii 

‘uberculosis 

149 

97 

6 

— 

7 

34 

6 

— 

1 

‘yphoid  or  Para 

1 

Typhoid  Fever 

11 

9 

— 

1 

1 

— 

— 

— 

1 

'enereal  Disease 

26 

4 

2 

— 

11 

5 

— 

4 

ii 

iTiooping  Cough 

17 

4 

— 

6 

— 

7 

— 

1 

!• 

|»ther  Diseases  . 

143 

63 

7 

2 

23 

40 

6 

2 

1 

1  ■“  - - - - - 

1  Total . 

1246 

437 

60 

27 

69 

203 

30 

419 
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TABLE  VIII. 


Infectious  Diseases, 

Reported  on  vessels  arriving  in  the  Port  of  Southampton 
during  the  10  years,  1938 — 1947. 


Disease 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

194' 

Cerebro-Spinal  Meningitis 

2 

2 

33 

1 

— 

1 

1 

1 

4 

3 

Cholera 

1 

Chickenpox  . 

26 

36 

8 

— 

1 

1 

11 

11 

41 

18 

Diphtheria 

7 

3 

2 

— 

1 

— • 

8 

2 

6 

2 

Dysentery  . 

Enteric  Fever  and  Para 

11 

23 

7 

■ 

■  “ 

■' 

■ 

18 

53 

27 

Typhoid  Fever  . 

13 

9 

3 

— 

— • 

— 

— 

4 

7 

11 

Measles 

121 

59 

33 

— 

— 

— 

1 

38 

610 

46  ^ 

Mumps 

15 

19 

2 

1 

— 

2 

5 

20 

31 

24 

Poliomyelitis 

1 

7 

2 

— 

— 

— 

— 

1 

9 

8 

Plague  . 

— 

— 

— 

— 

- - 

— 

- - 

— 

— 

— 

Scarlet  Fever  . 

7 

10 

5 

— 

- - 

- - 

1 

32 

2 

3 

Smallpox  . 

— ■ 

2 

2 

— 

— 

— ■ 

— 

— 

8 

1 

Tuberculosis  . 

172 

172 

80 

1 

3 

— 

7 

136 

309 

149 

Typhus  Fever  . 

— 

1 

17 

Whooping  Cough  . 

12 

7 

— 

— 

— 

— 

— 

4 

15 

Yellow  Fever  . 

' 

1 

■ 

' 

■ 

' 

" 

DEATHS  AT  SEA. 

Twenty-three  deaths  at  sea  were  reported  to  have  occurred  o 
vessels  on  their  voyage  to  Southampton  : — 


Abortion 
Abscesses 
Accidents 
Bronchitis 
Cancer 


1  Dysentery 

1  Gastro  Enteritis 

1  Heart  Disease 

1  Uraemia . . 

2  Other  Diseases  . 


1 

2 

7 

1 

6 


TABLE  IX. 

F  umigationJofJ  Vessels. 

% 

The  following  table  gives  particulars  of  the  vessels  fumigated 
ilunder  the  supervision  of  the  Port  Health  Authority. 


,  Date 

Vessel 

Fumigant  used 

Rats  found 
after  fumigation 

4.1.47 

Lionheart 

Liquid  H.C.N. 

Nil 

12.1.47 

Almanzora 

H.C.N.  in  absorbent 

21 

117.2.47 

Alcantara 

H.C.N.  .. 

Nil 

(17.6.47 

Dunera 

Liquid  H.C.N. 

40 

17.6.47 

Queen  Mary 

H.C.N.  in  absorbent 

NU 

17.6.47 

Empire  Taw 

Liquid  H.C.N. 

22 

31.6.47 

Arundel  Castle 

H.C.N.  in  absorbent 

17 

11.6.47 

Assistance 

Liquid  H.C.N. 

17 

'  6.7.47 

Empire  Ken 

H.C.N.  in  absorbent 

6 

27.7.47 

Aquitania 

Liquid  H.C.N. 

22 

27.7.47 

Atlantis 

„  H.C.N. 

Nil 

23.8.47 

Dilwara 

„  H.C.N. 

Nil 

7.9.4  7 

El  Nil 

H.C.N.  in  absorbent 

Nil 

1  4.10*47 

Fort  Maurepas 

H.C.N.  „ 

30 

12.10-47 

Arundel  Castle 

Liquid  H.C.N. 

1 

i  1.11-47 

Asturias 

H.C.N.  in  absorbent 

12 

i  8.11.47 

Winchester  Castle 

Liquid  H.C.N. 

Nil 

j 

i 

Total ;  17 

9  Liquid  H.C.N. 

! 

8  H.C.N.  in  absorbent 
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PSITTACOSIS. 


The  Parrots  (Prohibition  ot  Import)  Regulations,  1930. 


1 


^  'i  The  importation  of  any  bird  of  the  parrot  species  is  prohibited 
toy  these  Regulations,  uiiless  for  consignment  to  the  London 
I  Zoological  Society,  or  by  special  permission  of  the  Minister  of 
i'kdealth,  and  enquiries  are  made  on  all  incoming  vessels  as  to  the 
!)presence  of  any  bird  on  board. 


1 1  Notifications  are  received  by  the  Port  Health  Authority  of  any 
iipases  coming  to  the  notice  of  H.M.*  Customs. 

j 

1 1  During  the  year,  no  cases  of  attempted  smuggling  of  birds 
t  nto  the  Port  were  detected. 

;  j  The  following  shows  the  action  taken  during  the  year  under 
I'l'Lese  Regulations  : — 
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Twenty-one  parrots  arrived  on  11  vessels  at  this  Port.  Of 
this  number,  five  were  imported  'under  licence  of  the  Minister  of 
Health,  seven  were  surrendered  and  destroyed,  five  proceeded  in, 
vessels,  and  four  remaining  on  board. 


VESSELS  AND  AIRCRAPT. 

Analysis  of  Drinking  Water  and  Consumable  Ice. 

During  the  year,  73  samples  of  drinking  water  were  taken  from 
a  total  of  21  vessels  and  eight  flying  boats  ;  six  samples  of  ice  were 
taken  from  a  total  of  four  vessels. 

All  the  samples  were  submitted  for  bacteriological  examination 

In  all  cases  where  the  result  of  the  Analysis  revealed  contami 
nation  ;  further  investigation  was  made  and  remedial  measure 
prescribed  to  the  Owners  of  the  vessels  concerned. 

The  following  tables  show  the  results  of  water  and  ice  analysed : 


ANALYSIS  OF  DRINKING  WATER  FROM  VESSELS. 


Ih 

Q 

1 

No.  of 
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unsatisfaci 
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00 
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ANALYSIS  OF  DRINKING  WATER  FROM  FLYING  BOATS 
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sieral  Summary  of  Inspections  carried  out  by  the  Port  Health 
Staff,  and  other  Statistics,  during  the  year  1947. 

framers  (from  foreign)  visited  . .  660 

'itor  vessels  (from  foreign)  visited  .  .  295 

'I  ling  vessels  (from  foreign)  visited  .  — 

‘j;dng  boats  (from  foreign)  visited  .  3 

tramers  (from  coastwise)  visited  .  384 

hjtor  vessels  (from  coastwise)  visited  .  234 

tilling  vessels  (from  coastwise)  visited  .  3 

■;|dng  Boats  (from  coastwise)  visited  .  4 


i  tal  steam,  motor,  sailing  vessels  and  flying  boats  visited  1,583 


•;:mber  of  British  vessels  visited  .  1,121 

icrnber  of  British  vessels  re-visited  .  1,164 

!  ;;mber  of  Foreign  vessels  visited  .  '  .  462 

;  :mber  of  Foreign  vessels  re-visited  .  118 


[  Total  vessels  visited  .  1,583 

1 '  Total  vessels  re-visited  .  1,282 


Total  .  2,865 


limber  of  vessels  found  in  satisfactory  sanitary  condition  1,395 

ti;.mber  of  vessels  found  in  defective  sanitary  condition  188 

I 

twfmber  of  crew  arriving  (from  foreign)  .  191,393 

limber  of  passengers  arriving  (from  foreign)  including 

:  troops  .  388,951 

1  jimber  of  crew  arriving  (from  coastwise) .  15,682 

!  jimber  of  passengers  arriving  (from  coastwise)  9.752 


!  tal  number  of  crew  and  passengers  arriving  (including 

troops)  .  .  .  .  .  .  605,778 


!  amber  of  passengers  landed  from  14  tenders  in  So’ton 

Water  .  . .  238 

!  limber  of  passengers  landed  from  42  tenders  in  Cowes 

Roads  and  Stokes  Bay  .  2,029 


I  tal  number  of  passengers  landed  from  56  tenders  .  2,267 


i !  tal  number  of  passengers  landed  from  3  Flying  Boats  32 

!  limber  of  rats  captured,  examined  and  destroyed  .  3,686 

I  jimber  of  rates  found  on  20  Vessels  from  Plague  infected 

I  i  Ports  .  .  .  .  .  .  227 

I  jimber  of  vessels  on  which  rat  orders  were  served  .  119 
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TABLE  XI. 


Showing  number  of  vessels  inspected,  including  re-visits,  with 
percentage  defective. 


Year 

Vessels 
from  Foreign 
Visited 

Coasting 

vessels 

Visited 

Total  in¬ 
spections 

Number 

found 

defective 

Percentage 

defective 

1938 

4,968 

1,204 

6,172 

232 

6.80 

1939 

4,564 

1,297 

5,861 

242 

7.11 

1940 

3,898 

979 

4,877 

192 

8.05 

1941 

60 

1,006 

1,066 

72 

10.81 

1942 

612 

839 

1,451 

145 

19.70 

1943 

384 

954 

1,338 

116 

16.69 

1944 

1,509 

386 

1,895 

147 

,10.60 

1945 

1,617 

378 

1,995 

165 

14.23 

1946 

1,643 

547 

2,190 

107 

10.32 

1947 

2,038 

827 

2,865 

188 

11.87 

TABLE  XII. 

Table  showing  the  number  of  vessels  visited,  nationality, 
description,  and  number  found  defective,  not  including  re-visits. 


Nationality 

Steam 

Motor 

Sail 

Flying  Boats 

Total 

Defective  i 

American 

142 

6 

— 

■  , 

148 

1 

Argentine 

5 

— 

— 

— 

6 

— 

Belgian 

3 

4 

— 

— 

7 

— 

British 

737 

375 

3 

6 

1121 

169 

Chinese 

1 

— 

— 

— 

1 

— 

Danish 

6 

11 

— 

— 

17 

3 

Dutch 

35 

73 

— 

— 

108 

1 

Egyptian 

1 

— 

— 

— 

1 

— 

Finnish 

2 

— 

— 

— 

2 

— 

French 

30 

3 

— 

1 

34 

1 

German 

34 

6 

— 

— 

40 

2 

Greek 

10 

— 

— 

— 

10 

1 

Honduras 

1 

— 

— 

— 

1 

— 

Italian 

1 

— 

— 

- - 

1 

— 

Norwegian 

8 

11 

— 

— 

19 

— 

Panamanian 

9 

9 

— 

— 

18 

4 

Polish 

1 

21 

— 

- - 

22 

1 

Portuguese 

— 

1 

— 

— 

1 

— 

Russian 

1 

— 

— 

— 

1 

— 

Spanish 

4 

— 

— • 

— 

4 

3 

Swedish 

9 

9 

— 

— 

18 

2 

Turkish 

3 

— 

— 

— 

3 

—  { 

Yugo  Slav 

1 

“  * 

— 

— 

1 

—  1 

Total 

1044 

629 

3 

7 

1683 

188  1 
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OIL  TANKERS. 

<  ]  During  the  year,  one  hundred  and  thirteen  oil  tankers  arrived 
tr  Southampton  Water  to  discharge  or  load  fuel  or  spirit  at  the  oil 
v'larves  at  Fawley  or  Hamble. 

The  vessels  came  from  the  following  ports  : — 

Abadan  .  8  Hamburg  .  4 

j  Amsterdam  .  1  Havre  .  3 

1  Antwerp  .  3  Helsinki  1 

:  Aruba  .  ’  .  17  Houston .  2 

j  Baytown  .  1  Las  Piedras  .  2 

i  Bahrein  .  2  New  York  ......  1 

Beaumont  .  3  Puerto-la-Cruz  .  18 

Bergen  .  1  Ras  Tanura  .  13 

Copenhagen  .  2  Rotterdam  .  3 

Corpus  Christie  .  3  Rouen  . 2 

I  Curacao  .  8  Svolvor  .  2 

Bremen  .  5  Trinidad  2 

Gdansk  .  1  - 

Gdynia  .  3  Total  .  113 

Haifa  .  2  - 


1 


I 


MEDICAL  INSPECTION  OF  ALIENS 
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Total  mimber  of  vessels  carrying  Alien  passengers  :  621  Number  of  vessels  dealt  with  by  the  Medical  Inspector  :  461 


f)unty  Borough  of  Southampton 


I  National  Health  Service 

Act,  1946 


iDOsals  of  the  Southampton  Town  Council  as  Local  Health 
(Authority  for  the  County  Borough  of  Southampton  carrying 
lout  Duties  under  Part  III  and  Part  V  of  the  National  Health 
1  Service  Act,  1946. 


! 
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CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN 

Section  22. 

PART  I. 

General  Statistical  Data. 

1.  Total  mid-1946  population  of  the  Authority’s  area  159,75, 

2.  Total  mid-1946  number  of  children  under  5  in  the 

Authority’s  area  .  14,54: 

3.  Number  of  registered  live  births  in  the  Authority’s 

area,  legitimate  and  illegitimate  : — 

Legitimate  Illegitimate 

(a)  1945  .  3,420  264 

(b)  1946  .  3,826  208 

Existing  Service 

An  Outline  of  Present  Arrangements  for  the  Care  of 
Expectant  Mothers  provided  by  Welfare  Authorities  an 
Voluntary  Organisations. 

Ante-natal  and  Post-natal  Clinics  and  Welfare  Centres  ai 
provided  by  the  Authority  as  detailed  below. 

In  addition,  one  Child  Welfare  Clinic  is  operated  by  a  Volunatrj 
Committee  for  the  area. 

The  Authority  employs  16  domiciliary  mid  wives,  and  there  ai 
five  midwives  in  private  practice. 

Nine  health  visitors  are  employed  jointly  in  connection  witi 
the  Infant  Welfare  Service  and  School  Medical  Inspection  an:. 
Treatment. 

Note. — Detailed  descriptions  of  the  existing  service  for  midwive. 
and  health  visitors  are  given  in  the  Authority’s  proposal 
under  Sections  23  and  24  respectively. 

(a)  Ante-Natal  Clinics. 

(i)  Number  of  clinic  premises  . 

(ii)  Number  of  expectant  mothers  who  attended 

in  1946  .  2,06" 

(hi)  Number  of  sessions. 

(b)  Post-natal  Clinics. 

(i)  Number  of  clinics  . 

(ii)  Number  of  sessions  held  weekly  . 
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'  If  Arrangements  are  made  with  General  Practitioners. 

(i||  (i)  Number  of  women  ante-natally  examined  .  Nil 

;  :  j  (ii)  Number  of  women  post-natally  examined  .  Nil 

i  Note. — No  arrangements  have  been  made, 

iii  Child  Welfare  Clinics. 


!  )|  ( i)  Number  of  Clinics  . 

)  (ii)  Number  of  sessions  held  weekly 


5 

8 


Day  Nurseries. 

(i)  Number  .  4 

(ii)  Number  of  places  for  children  .  155 

Residential  Nurseries  provided  under  Maternity  and 
Child  Welfare  Powers. 

(i)  Number  .  Nil 

(ii)  Number  of  places  for  children  .  Nil 


0 


Mother  and  Baby  Homes. 

(i)  Number  . 

(ii)  Accommodation  : —  (a)  Mothers 

(b)  Babies 

(hi)  Number  of  maternity  beds  (if  any) 


Nil 

Nil 

Nil 

Nil 


L)  Dental  Treatment  Given  in  1946. 


(i)  To  expectant  or  nursing  mothers  .  213 

(ii)  To  children  under  5  .  262 


There  is  no  scheme  for  provision  of  dentures  and  no  radiographs 
i^ere  taken. 


Details  of  conservative  treatment  are  as  follows  : — 


^hild  Welfare 

No.  of 
Cases 
.  262 

No.  of 
Extrac¬ 
tions 
219 

No.  of 
Fillings 
102 

No.  of 
Scalings 

Other 

Opera¬ 

tions 

57 

mte-natal  and 
Post-natal 

.  213 

243 

62 

18 

35 
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PART  II. 

Description  of  the  Service  which  it  is  proposed  to  Operate 

on  the  Appointed  Day. 

A.  GENERAL  ARRANGEMENTS. 

I.  It  is  proposed  to  continue  in  its  entirety,  the  services  outlinei 
in  Part  I  of  this  report,  subject  to  the  following  extensions 

(a)  Maternity  and  Child  Welfare  Centres. 

It  is  proposed  to  take  over  the  administration  and  control  c 
the  Welfare  Centre  at  St.  Denys,  at  present  being  run  by  th 
Southampton  Babies’  Welfare  Workers’  Committee.  This  vi^l  t 
staffed  by  a  Medical  Officer  of  the  Department,  together  with 
Health  Visitor. 

Note  :  Although  the  planning  of  new  Health  Centres,  which  wi 
include  the  provision  of  Welfare  Centres,  is  in  an  advance 
state,  and  the  purchase  of  sites  is  being  considered,  it 
not  anticipated  that  any  new  premises  will  be  available  f( 
operation  by  the  appointed  day. 

(b)  Employment  of  Medical  Staff. 

The  medical  staff  of  the  Local  Health  Authority  at  preseri 
consists  of  the  following,  and  it  is  not  proposed  to  make  any  chang 
in  this  connection  on  the  appointed  day  : — 

Medical  Officer  of  Health. 

Deputy  Medical  Officer  of  Health. 

*Two  Assistant  Port  Medical  Officers. 

*Four  Assistant  Medical  Officers. 

*  These  officers  carry  out  work  in  connection  with  the  Po 
Health  Service,  Maternity  and  Child  Welfare,  Ante-nati 
School  Medical  and  Venereal  Disease  Clinics. 

(c)  Medical  Officers — Ante-natal  Clinics. 

One  of  the  Ante-natal  Clinics  is  now  held  at  the  Borou^ 
General  Hospital  and  staffed  by  a  Medical  Officer  of  the  Hospits 
Subject  to  the  agreement  of  the  Regional  Hospital  Board,  it: 
proposed  to  continue  to  operate  this  Clinic  with  Medical  Office 
employed  by  the  Regional  Hospital  Board. 

The  Medical  Officers  attending  Ante-natal  Clinics  will 
supplemented  by  General  Practitioner  Obstetricians,  as  providi 
for  in  Part  IV  of  the  Act,  as  soon  as  they  are  available.  It 
proposed  that  these  doctors  should  be  employed  in  addition  to  the 
referred  to  above. 

(d)  Consulting  Gynaecologist  and  Obstetrician. 

A  part-time  Consulting  Gynaecologist  and  Obstetrician  ■ 
employed  in  connection  with  the  Maternity  Unit  of  the  Boroui 
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ieral  Hospital,  and  he  also  conducts  three  Ante-natal  sessions 

1  week  in  the  town  area. 

1 

;  It  is  proposed  to  continue  this  arrangement,  subject  to  the 
iroval  of  the  Regional  Hospital  Board,  regarding  the  joint 
Jointment  now  held  by  the  existing  Consulting  Gynaecologist 
I'i  Obstetrician. 


^PARTICULARS  OF  ANY  JOINT  ARRANGEMENTS  WITH 
lOTHER  LOCAL  AUTHORITIES. 

1  ;i  No  arrangements  exist  with  other  Health  Authorities  regarding 
dcare  of  mothers  and  young  children,  nor  are  any  proposed  in 
jjiection  with  the  Service  on  the  appointed  day. 

1 51  ARRANGEMENTS  WITH  VOLUNTARY  ORGANISATIONS. 

1. 

Welfare  Centres. 

No  arrangement  with  voluntary  organisations  under  this 
|iing  will  be  made  after  the  appointed  day. 

Home  Nursing. 

It  is  proposed  to  take  over  completely,  the  work  of  the 
jllthampton  Nursing  Association  (Queen’s  Nurses)  in  this  area, 
(jl.  details  of  this  proposal  will  be  given  in  the  report  to  be  submitted 
ifjier  Section  25  of  the  Act  (Home  Nursing),  but  is  referred  to  here 
iihe  work  of  the  Queen’s  Nurses  is  co-ordinated  with  that  of  the 
1th  Visitors  in  connection  with  the  home  visitation  of  infants. 

li  Mother  and  Baby  Homes. 

No  Mother  and  Baby  Homes  exist  at  the  present  time  in  this 
,  neither  have  any  arrangements  been  entered  into  with 
jintary  organisations  in  this  connection. 

ij  The  Health  Authority  is,  however,  considering  entering  into  an 
t|jngement,  under  the  auspices  of  the  Women’s  Voluntary  Services 
ui  number  of  beds  to  be  allocated  to  Southampton  at  the  Mothers’ 
il\  Babies’  Homes  at  Clapham,  or  any  subsequent  Home  which 
organisation  may  open  in  this  region. 

i:  It  is  impossible  at  the  present  time,  to  state  whether  or  not 
facilities  will  be  in  operation  by  the  appointed  day. 

<1  LIAISON  WITH  OTHER  BODIES. 

1 

( I  Joint  Appointments  of  Medical  Staff  by  Local  Health 
Authority  and  Regional  Hospital  Board. 

It  is  proposed  to  continue  to  make  available  the  services  of  the 
4flstant  Medical  Officers  now  given  at  ante-natal  and  post-natal 
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clinics,  and  also  to  employ  the  gynaecologist  and  obstetrician  at 
present  carrying  out,  on  behalf  of  the  Corporation,  both  ante-nata; 
clinics  and  the  work  of  a  specialist  obstetrician  at  the  Maternit} 
Unit  of  the  Borough  General  Hospital.  The  details  of  the  arrange 
ments  for  the  .employment  of  the  services  of  the  gynaecologist  anc 
obstetrician  will  be  worked  out  later  in  consultation  with  th( 
Regional  Hospital ,  Board. 

In  addition,  the  general  practitioner  obstetricians  providec 
for  in  Part  IV  of  the  Act,  will  be  used  in  the  ante-natal  clinics  a- 
soon  as  they  are  available. 

With  regard  to  the  appointment  of  a  consultant  paediatriciai 
at  the  maternity  and  child  welfare  clinics,  it  is  anticipated  that  th 
Regional  Hospital  Board  will  be  able  to  supply  a  paediatriciai 
for  this  purpose. 

(b)  Provision  of  Specialist  Treatment  Services  by  th 

Regional  Hospital  Board. 

At  the  present  time,  specialist  treatment  is  provided  fo: 
maternity  cases  at  the  Borough  General  Hospital,  and,  subject  t  j 
detailed  arrangements  being  made  with  the  Regional  Hospital  Boarc  : 
it  is  hoped  that  the  system  at  present  in  operation,  i.e.^  expectan  i 
mothers  found  at  ante-natal  clinics  to  require  specialist  treatmen,  j 
will  continue  to  be  referred  to  the  Maternity  Unit  of  the  Boroug:  ( 
General  Hospital. 

With  regard  to  orthopaedic  treatment,  arrangements  at  preser 
exist  with  the  Lord  Mayor  Treloar’s  Hospital,  Alton,  for  the  service  , 
of  a  consultant  Orthopaedic  Surgeon  to  take  fortnightly  sessior;  t 
at  the  Authority’s  Health  Centre,  where  both  school  children  aii: 
children  under  the  age  of  five  years  are  referred  to  the  Orthopaed  e 
Surgeon.  Subsequent  orthopaedic  treatment  as  required, 
carried  out  under  the  supervision  of  the  Orthopaedic  Surgeo;  ) 
either  at  the  Orthopaedic  Clinic  now  held  at  the  Health  Centr,  ; 
King’s  Park  Road,  or,  where  in-patient  treatment  is  required,  tl  , 
patients  are  transferred,  by  agreement,  to  the  Lord  Mayor  Treloat  > 
Hospital  at  Alton. 

Subject  to  agreement  with  the  Regional  Hospital  Board,  it 
hoped  that  arrangements  on  these  lines  will  be  continued. 

(c)  Hospital  Provision  for  Confinements. 

With  regard  to  the  admission  of  expectant  mothers  to  hospih:  i 
for  confinements,  other  than  those  referred  to  above  requirii 
specialist  treatment,  the  position  at  the  present  time  is  that  bookin' 
for  admission  to  the  Maternity  Unit  of  the  Borough  Hospital  a 
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arranged  only  through  the  ante-natal  clinics  of  this  Authority, 
qxept  emergency  cases  admitted  direct  to  hospital. 

I  Subject  to  agreement  with  the  Regional  Hospital  Board,  it  is 
t)i:oposed  to  continue  the  association  of  all  the  ante-natal  clinics 
f  lith  the  Borough  General  Hospital  for  the  booking  of  beds  and  also 
l|.r  the  reception  of  emergency  cases.  The  transfer  of  patients’ 
i:i,:cords  between  clinic  and  hospital  would  be  continued  as  heretofore. 

t.  PARTICULAR  ARRANGEMENTS  WHICH  IT  IS 
I  PROPOSED  TO  OPERATE  ON  THE  APPOINTED  DAY. 


,  I 

jl.  Clinics. 

I  :  (a)  Number  of  ante-natal  clinics  .  4 

Number  of  ante-natal  sessions  to  be  held  each  week  9 

I  (b)  Number  of  post-natal  clinics  .  2 

Number  of  post-natal  sessions  to  be  held  each  week  .  2 

[  (c)  Number  of  infant  welfare  centres  .  6 

'  Number  of  infant  welfare  sessions  to  be  held  each 

week  .  9 

'  i 

I 

I 

ill.  Care  of  Premature  Infants. 


I  It  is  proposed  to  carry  out  the  present  arrangements  for  the 
I  ire  of  premature  infants,  which  are  as  follows  : — 

(i)  The  ascertainment  of  premature  infants  is  assisted  by  the 
fact  that  our  Notification  of  Birth  cards  indicate  that 
the  weight  at  birth  of  a  baby  should  be  given  where  this 
is  lbs.,  or  less. 

(ii)  Arrangements  exist  for  the  admission  to  the  Borough 
General  Hospital  of  all  premature  infants  requiring 
hospital  care.  A  special  room  has  been  provided  for  this 
purpose,  and  three  electric  cradles  are  in  use. 

I  (hi)  Where  accommodation  at  home  is  suitable,  arrangements 
exist  for  the  Supervisor  of  Midwives  to  supply  on  loan, 
hot  water  bottles,  clothing  and  other  equipment  required 
for  the  care  of  the  infant. 

(iv)  Expressed  Breast  Milk. 

Arrangements  exist  for  the  supply  of  expressed  breast  milk 
from  the  Maternity  Unit,  or,  alternatively,  where  available, 
through  the  municipal  midwife  if  she  is  able  to  obtain 
a  suitable  supply  from  a  healthy  mother  in  her  district. 

(v)  The  services  of  the  consulting  gynaecologist  and 
obstetrician  are  available  as  required.  When  the  midwife 
leaves  the  premature  infant,  the  case  is  immediately 
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followed  up  by  a  health  visitor.  It  is,  however,  the 
practice  in  the  case  of  municipal  midwives,  for  them  to 
remain  in  attendance  following  the  premature  birth  until  i 
the  baby  is  gaining  weight.  Where  family  circumstances 
suggest  the  need  for  home  help,  arrangements  are  made 
for  help  in  the  house  to  be  provided. 

3.  Dental  Care. 

(i)  Provision  for  the  dental  care  of  expectant  and  nursing 
mothers  and  young  children  will  be  carried  out  as  heretofore  by 
using  the  existing  school  dental  service. 

(ii)  It  is  proposed  to  employ  five  dentists.  At  the  present 
time,  a  Senior  Dental  Officer  and  two  Assistant  Dentists  only  are 
employed,  as  it  has  been  impossible  to  obtain  our  full  establishment 
of  dentists.  It  is  hoped,  however,  that  the  full  establishment  of 
five  will  be  available  by  the  appointed  day. 

(iii)  It  is  estimated  that  one-eighth  of  the  time  of  the  full-time  :■ 
dentists  will  be  available  for  the  treatment  of  mothers  and  young  j: 
children,  but  this  proportion  will  be  increased  if  found  necessary  at 
a  later  date. 

(iv)  Dental  sessions  are  held  at  Cardigan  Road  Dental  Clinic 
and  also  at  Itchen  Secondary  School  Clinic. 

It  is  not  proposed  to  hold  special  sessions  for  expectant  and  ; 
nursing  mothers  or  young  children,  because  it  has  been  found  in 
practice  that  these  patients  can  more  easily  be  dealt  with  by  : 
appointments  at  either  of  the  two  clinics  on  any  day  of  the  week  at  1 
the  same  time  as  school  children  are  being  treated.  Although  the  ; 
numbers  of  patients  concerned  will  increase  after  the  appointed  day, 
there  will  be  no  difficulty  in  coping  with  this  work,  provided  we  : 
are  able  to  obtain  the  additional  dentists  required. 

(v)  Subject  to  the  full-time  dental  staff  being  able  to  cope  i‘ 
with  patients  requiring  dentures,  this  work  will  be  undertaken  by 
them  alternatively,  should  the  work  prove  too  much,  then  ■ 
arrangements  will  be  made  for  the  whole  or  part  of  this  to  be  done  ^ 
by  contract. 

4.  Supply  of  Welfare  Foods. 

It  is  proposed  to  continue  the  existing  scheme  for  the  supply  ■ 
of  welfare  foods,  namely,  that,  in  addition  to  the  distribution  of 
National  dried  milk  through  the  Ministry  of  Food  at  their  various 
centres,  several  brands  of  dried  milk  will  be  available  at  the  welfare  - 
centres  throughout  the  area. 
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f|  Provision  of  Maternity  Outfits. 

}ji  All  municipal  midwives  are  in  a  position  to  supply  maternity 
mtfits  to  their  patients. 

I  jl  This  procedure  will  continue,  and,  in  addition,  private  midwives 
ilfay  refer  any  cases  requiring  maternity  outhts  to  the  Supervisor 
ji^j  Midwives,  who  will  supply  these  on  demand. 

M  Nursery  Provision. 

(a)  Day  Nurseries. 

It  is  proposed  to  continue  to  operate  the  existing  four  Day 
!  iurseries,  which  are  as  follows  : — 


Freemantle  Common 

Borough  Nursery,  Shirley  Warren 

Northlands  . 

Swaythling  . 


No.  of  Places 

.  25 

.  50 

.  50 

.  30 


i) 


Children 


(b)  Residential  Nurseries. 

requiring  admission  to  residential  nurseries. 


I'ELrtic.ularly  at  the  time  of  a  mother  being  confined,  or  admitted  to 
fii)spital  from  any  other  cause,  will  continue  to  be  admitted  to  the 
jpllybrook  Residential  Nursery,  Southampton,  by  arrangement 
ith  the  Education  Authority,  who  adminster  the  Homes  on  behalf 
the  Social  Welfare  Authority. 


(c)  Other  Forms  of  Provision  for  the  Care  of  Children. 

It  is  not  proposed  to  establish  any  creches  in  infant  welfare 
ijntres,  but  the  scheme  for  registered  daily  guardians,  now 
actically  redundant,  will  be  enlarged  if  required  and  provided 
liifficient  suitable  daily  guardians  can  be  obtained. 


I! 


Care  of  Unmarried  Mothers  and  their  Children. 


Apart  from  the  proposal  contained  in  Part  II,  paragraph  A  (3), 
lereby  it  is  hoped  to  enter  into  an  arrangement  with  the  Babies’ 
i^ome  at  Clapham,  it  is  proposed  to  continue  to  co-operate  with  the 
'obation  Officer,  who  is  often  able  to  admit  suitable  cases  to  the 
liliuthampton  Refuge,  and,  through  various  organisations  with 
lich  she  is  connected,  make  arrangements  for  the  care  of  unmarried 
Ipthers  and  their  children.  It  is  also  proposed  to  explore  the 
tj(ssibility  ot  providing  a  home  for  unmarried  mothers  and  their 
>[lildren  in  Southampton. 


1.' 
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PART  III. 

Development  Plan. 

The  future  development  of  the  provision  for  the  care  of  mothers 
and  young  children  is  dependent  entirely  on  the  National  situation 
with  regard  to  future  buildings.  Preliminary  plans  have  already 
been  made  for  the  purchase  of  suitable  sites  for  the  erection  of 
combined  clinics  and  health  centres  throughout  the  town,  but  no 
new  buildings  will  be  available  under  this  heading  prior  to  the 
appointed  day. 

Although  the  various  clinics  and  welfare  centres  which  have 
been  planned  are  desirable  for  the  future  development  of  this  service, 
it  is  not  possible  at  this  stage,  to  state  that  they  are  essential  in  the 
very  near  future,  and  it  is  therefore  impossible  to  indicate  any 
future  date  upon  which  the  Local  Authority  can  hope  to  complete 
their  programme  in  this  connection,  but  the  Authority  propose  to 
expand  their  service  in  these  respects  (including  where  necessary, 
the  holding  of  extra  clinic  sessions)  as  and  when  circumstances 
permit. 

It  is  proposed  as  soon  as  practicable,  to  develop  the 
arrangements  for  the  dental  care  of  expectant  and  nursing  mothers 
and  of  children  under  the  age  of  five  so  as  to  provide  adequate 
facilities  for  expectant  mothers  to  be  examined  by  a  dentist  following 
their  first  attendance  at  an  ante-natal  clinic  ;  for  the  periodical 
examination  of  children  under  the  age  of  five  ;  and  for  such  treatment 
as  may  be  necessary  to  be  provided  for  expectant  and  nursing 
mothers  and  young  children,  particular  attention  being  given  to 
conservative  treatment. 

Dated  this  fifteenth  day  of  October,  1947. 

The  Corporate  Seal  of  the  Mayor,  Aldermen' 
and  Burgesses  of  the  Borough  of  Southampton 
was  hereunto  affixed  by  order  of  the  Council 
in  the  presence  of 

(L.S.) 

F.  S.  Smith, 

Mayor. 

R.  Ronald  H.  Meggeson, 

Town  Clerk. 
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MIDWIVES  SECTION 

Section  23. 

PART  I. 

Statistical  Data. 

Total  number  of  domiciliary  births  in  the  Authority’s  area  : — 


(a)  1945  .  1,422 

(b)  1946  .  1,728 


!  I  Existing  Service. 

1 1 

j  The  Domiciliary  midwifery  service  operated  by  the  Local 
1 -Authority  consists  of  20  municipal  mid  wives,  together  with  a 
aon-medical  supervisor  of  mid  wives. 

At  the  present  time,  owing  to  the  acute  shortage  of  midwives, 
there  are  employed  only  10  full-time  midwives,  together  with  six 
■j)art-time  midwives  (approximately  equal  to  three  full-time  mid- 
.vives),  making  a  total  of  thirteen. 

i  :  In  addition,  the  district  is  served  by  five  private  midwives, 

!  ivho  are  engaged  in  private  practice  on  their  own  account. 

^ '  There  are  no  other  midwives  engaged  through  any  agency  or 
!  Dther  body. 


PART  II. 

Description  of  the  Service  which  will  Operate  on  the 

Appointed  Day. 

I  .  General  Administrative  Arrangements. 

Subject  to  the  availability  of  midwives,  it  is  proposed  that  an 
i  establishment  of  twenty-two,  plus  a  supervisor,  \iill  meet  the 
I  [equirements  of  the  area.  When  the  establishment  of  twenty-two 
finidvaves  is  complete,  part-time  midwives  will  not  be  employed. 

It  is  not  proposed  to  employ  the  existing  private  mid  wives  in 
1 IL  part-time  capacity,  but,  should  they  so  desire,  consideration  will 
I  )y  given  to  their  employment  as  full-time  midwives  within  the 
istablishment  referred  to. 

It  is  not  proposed  to  enter  into  any  arrangement  with  voluntary 
I  'rganisations,  or  other  Local  Health  Services,  regarding  the  services 
I  kf  midwives,  but  it  is  proposed  to  continue  the  practice  by  agreement 
Aith  the  Hampshire  County  Council  that,  where,  on  the  Borough 
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boundaries,  it  is  more  convenient  for  a  midwife  to  attend  a  case 
in  the  area  of  the  other  Authority,  this  will  be  carried  out. 

2.  Arrangements  for  the  Supervision  of  Midwives. 

It  is  proposed  to  continue  the  arrangement  whereby  the  Medical 
Officer  of  Health  is  the  medical  supervisor  of  midwives,  and  the 
supervisor  of  midwives  will  continue  to  act  as  lay  supervisor  on 
behalf  of  the  Medical  Officer  of  Health. 

3.  Transport. 

No  special  transport  arrangements  are  to  be  made  except  where 
circumstances  so  require  for  the  conveyance  of  midwives  to  cases 
during  hours  of  daylight,  but  authority  is  given  to  each  midwife  to 
engage,  at  the  expense  of  the  Local  Authority,  taxis  to  and  from 
patients’  residences  during  the  hours  when  public  transport  is  not 
available.  In  addition,  mid  wives  will  continue  to  receive  a  cycle 
allowance  of  2s.  a  week. 

4.  Gas  and  Air  Analgesia. 

The  Authority  holds  twelve  sets  of  gas  and  air  apparatus  for  use 
by  municipal  mid  wives,  and  nine  of  the  mid  wives  already  employed 
are  in  possession  of  the  certificate  authorising  the  use  of  this 
apparatus. 

All  future  municipal  midwives  will  be  required  to  be  trained 
in  this  connection. 


PART  HI. 

Development  Plan. 

It  is  considered  that  no  further  development  will  be  necessary, i 
except  that,  under  present  conditions,  it  is  unlikely  that  sufficient 
municipal  midwives  will  be  attracted  to  this  area  unless  housing, 
accommodation  can  be  provided  by  the  Authority. 

The  Housing  Committee  have  already  provided  accommodation 
for  three  municipal  midwives,  and  hope  to  provide  additional, 
accommodation  by  the  appointed  day. 

Dated  this  fifteenth  day  of  October,  1947. 


The  Corporate  Seal  oi  the  Mayor,  Aldermen 
and  Burgesses  of  the  Borough  of  Southampton  | 
was  hereunto  affixed  by  order  of  the  Council  ’ 
in  the  presence  of  : — 

F.  S.  Smith, 

Mayor. 

R.  Ronald  H.  Meggeson, 

Town  Clerk. 


(L.S.) 
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HEALTH  VISITING 

Section  24. 

PART  I. 


Statistical  Data. 


i.  Area  in  square  miles  of  Local  Health 

Authority’s  area  .  15  sq.  miles 

S  Total  mid-1946  population  .  159,750 

Number  of  births  in  1946  .  4,034 


Existing  Service. 


There  are  nine  health  visitors  employed  by  the  Local  Authority, 
•ilthough  our  establishment  of  health  visitors  is  sixteen,  it  has  been 
^possible  to  recruit  additional  health  visitors.  In  this  connection, 
i|ie  Authority  is  just  entering  into  an  arrangement  for  the  training 
pupil  health  visitors,  which  should  result  in  the  first  trained 
;alth  visitor  being  available  under  this  scheme  by  July,  1948. 
I  addition,  a  superintendent  health  visitor  is  employed. 

Each  health  visitor  is  responsible  for  the  cleanliness  of  the 
hools  in  her  area.  She  also  attends  with  the  doctors  for  all 
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dedical  inspections.  There  are  also  visits  to  be  made  in  connection 
ith  tuberculosis,  maternity  and  child  welfare,  infant  welfares, 
ster-children  and  school  health  services. 


f'. 


PART  11. 

Description  of  the  Service  which  will  Operate  on  the 

Appointed  Day. 


1:1  General  Administrative  Arrangements. 

I 

In  pursuance  of  the  Act,  the  scope  of  the  service  will  be  the 
"biting  of  persons  in  their  own  homes  for  the  purpose  of  giving 
iivice  as  to  the  care  of  young  children,  persons  suffering  from 
ness  and  expectant  or  nursing  mothers  and  as  to  the  measures 
i?cessary  to  prevent  the  spread  of  infection.  It  is  proposed 
.Ibject  to  availability,  to  increase  tlie  number  of  health  visitors  to 
t|  employed  to  sixteen.  These  will  be  employed  full  time  by  the 
‘cal  Health  Authority. 

It  is  not  proposed  to  enter  into  any  arrangement  with  any 
luntary  organisation  with  regard  to  the  services  of  health  visitors. 
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It  is  not  proposed  to  enter  into  any  joint  arrangement  with  any 
other  Local  Health  Authority  in  connection  with  the  employment  of 
health  visitors. 

2.  Transport. 

It  is  not  proposed  to  make  any  change  in  the  transport 
arrangements  for  health  visitors. 

A  cycle  allowance  is  given  to  health  visitors,  and  the  majority 
of  them  ride  cycles  in  connection  with  their  duties.  One  or  two* 
use  their  private  cars  for  this  work. 

PART  III. 


Development  Plan. 


This  service  will  be  developed  to  cover  the  full  needs  of  thi 
town  as  soon  as  additional  health  visitors  can  be  obtained,  and  ii 
this  connection,  the  Council  have  approved  a  scheme  for  the  training 
of  pupil  health  visitors,  which  should  materially  assist  in  obtaininf 
health  visitors  during  the  next  four  years. 

Dated  this  seventeenth  day  of  December,  1947. 


The  Corporate  Seal  of  the  Mayor,  Aldermen' 
and  Burgesses  of  the  Borough  of  Southampton 
was  hereunto  affixed  by  order  of  the  Council 
in  the  presence  of  : — 

Frank  Dibben, 

Mayor. 

R.  Ronald  H.  Meggeson, 

Town  Clerk. 


(L.S.) 
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i  HOME  NURSING 

I 

Section  25. 

PART  I. 

j  Area  in  square  miles  of  the  Authority’s  area  15  sq.  miles 
Mid- 1946  population  .  159,750 


PART  II. 


Description  of  the  Service  which  will  operate  on  the 

Appointed  Day. 

‘  General  Administrative  Arrangements. 


!  The  Local  Health  Authority  at  the  present  time,  provides  no 
he  nursing  scheme,  but  it  does  contribute  towards  the  expenses 
the  Southampton  Nursing  Association,  who  operate  very 
•  cessfully  a  home  nursing  scheme  covering  the  whole  of  the 
inty  Borough  of  Southampton.  At  the  present  time,  approxi- 
(lely  sixteen  full-time  nurses  are  employed  by  the  Association  on 
'i  work.  This  number  is  insufficient  to  meet  all  existing  calls, 
S  the  Nursing  Association  have  found  it  impossible  to  recruit  as 
ijiy  nurses  as  they  would  wish. 

1  As  from  the  appointed  day,  the  Authority  proposes  to 
lliiinister  the  service  direct  and  to  appoint  to  its  own  staff  the 
Ises  and  other  staff  at  present  employed  by  the  Southampton 
-Ising  Association,  subject  to  their  agreement  and  to  their 
jability  for  appointment.  The  Authority  also  proposes  to 

IDtiate  with  the  Association  with  regard  to  the  acquisition  of 
suitable  premises,  equipment,  etc. 


i  The  aim  of  the  Local  Health  Authority  regarding  the  number  of 
jes  to  be  employed  will  be  to  provide  nurses  in  the  ratio  of 
ity  per  100,000  of  the  population,  i.e.,  to  employ  as  soon  as 
i  lable,  thirty  full-time  nurses,  together  with  a  superintendent 
;ing  officer.  The  existing  superintendent  nursing  officer  of  the 
hampton  Nursing  Association,  on  the  appointed  day,  will  be 
tj-jjsferred,  if  considered  suitable,  by  the  Local  Health  Authority, 
j^ld  this  position,  and  will  be  subject  to  the  control  of  the  Medical 
fl:er  of  Health. 


i 

1 


IjTRANSPORT. 

No  special  transport  arrangements  appear  to  be  necessary  at  the 
lent  time,  tlie  nurses  being  provided  with  bicycles,  but  tlie 
>tion  of  other  forms  of  transport  being  provided  to  increase  the 
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efficiency  of  these  nurses  will  be  borne  in  mind  by  the  Local  Healt 
Authority  after  some  experience  has  been  obtained  in  the  runnin 
of  this  service. 

Dated  this  seventeenth  day  of  December,  1947. 

The  Corporate  Seal  of  the  Mayor,  Aldermen' 
and  Burgesses  of  the  Borough  of  Southampton 
was  hereunto  affixed  by  order  of  the  Council  [ 
in  the  presence  of  : —  ) 

*  Frank  Dibben,  (L.S.) 

Mayor. 

R.  Ronald  H.  Meggeson, 

T own  Clerk. 
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I 

I  VACCINATION  AND  IMMUNISATION 

!  Section  26. 

PART  I. 

I  Statistical  Data. 

:■  Total  mid-1946  population  of  the  Council’s  area  .  159,750 

i  Mid-1946  child  population  of  the  Council’s  area  : — 

(a)  Under  5  .  14,540  (b)  Ages  5-15  .  23,060 

I  Number  of  registered  live  births  in  the  Council’s  area  : — 

I  (a)  1945  .  3,387  (b)  1946  .  3,798 

jj  Estimated  percentage  of  mid-1946  child  population  who  had 
I  been  immunised  against ,  diphtheria  up  to  31st  December, 
*  1946:— 

I  (a)  Under  5  .  38.1%  (b)  Ages  5-15  .  75.4% 

>!  (a)  Estimate  of  the  number  of  vaccinations  against 
smallpox  likely  to  be  undertaken  in  the  year 
ending  31st  March,  1949  .  1,500 

1'  (b)  Estimate  of  the  number  of  immunisations  against 
Ij  diphtheria  of  children  aged  0-15  years  which  are 
!  likely  to  be  undertaken  in  the  year  ending  31st 

March,  1949.  .  3,500 

PART  11. 

!l 

Diphtheria  Immunisation. 

I  Children  under  Five. 

,  (a)  In  order  to  ensure  that  as  many  infants  and  young  children 
.possible  are  immunised,  the  Council  will  provide  facilities  at 
ad  Welfare  Clinics  and  at  such  other  centres  as  may  be  necessary  ; 

II  at  all  such  clinics  or  other  centres,  special  sessions  will  be 
[inged  for  the  performance  of  immunisation. 

Ii  The  Council  will  also  make  arrangements  for  the  carrying  out 
immunisation  in  individual  cases  by  general  practitioners  taking 
t  in  the  Council’s  scheme. 

1  The  Council  will  take  steps  to  ensure  that  the  advisability  of 
nunisation  during  the  first  year  of  every  infant’s  life  is  brought 
■ithe  notice  of  parents,  and  that  this  action  is  appropriately 
iowed  up. 

I  Sessional  Arrangements. 

(  The  Comicil  will  plan  the  sessional  arrangements  at  such 
lies  or  other  centres  as  will  make  these  facilities  as  readily 
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accessible  as  possible  to  persons  living  in  any  part  of  their  area 
and  will  ensure  that  sessions  are  held  with  sufficient  frequency  and 
at  such  hours  as  will  meet  local  requirements  without  delay  oi 
difficulty  for  those  wishing  to  take  advantage  of  them. 

(c)  Health  visitors  and  mid  wives  will  continue  to  be,  as  a1 
present,  one  of  the  main  sources/ of  propaganda  as  far  as  the 
persuasion  of  parents  to  have  their  children  immunised  is  concerned 


The  teachers  and  wardens  of  day  nurseries  will,  no  doubt 
continue  to  be  of  considerable  assistance  in  propaganda  for  thi 
purpose. 

(d)  The  following  facilities  for  keeping  the  public  informed  o 
times  and  places  of  sessions  for  diphtheria  immunisation  will  b 
continued  as  heretofore,  namely, 


Press  notices. 

Public  notices  throughout  all  public  health  buildings. 

Birthday  greetings. 

Posters. 

Films  at  local  cinemas. 

Shop  window  displays. 

Envelope  franking. 

The  use  of  a  propaganda  message,  giving  times  of  clinia 
on  suitable  communications  sent  through  the  PubI: 
Health  Department  to  parents. 

The  Council  will  also  make  known  the  facilities  for  fre 
immunisation  in  individual  cases  by  general  practitioners  takir 
part  in  their  scheme. 

(e)  The  Council  will  continue  to  make  full  use  of  nation 
publicity  material  supplied  by  the  Ministry,  the  Central  Office 
Information,  and  the  Central  Council  of  Health  Education. 


B.  Children  of  School  Age. 

The  proposals  outlined  in  Section  A  will,  in  the  main,  app' 
equally  to  children  of  school  age,  except  that  school  childr(. 
requiring  reinforcing  injections  will  be  offered  appointments  at  t. 
appropriate  times. 


c 


Records  and  Payment  of  Fees. 

The  C ouncil  will  arrange  to  keep  records  in  such  standard  for 
as  the  Minister  may  lay  down,  and  in  such  manner  as  to  furnish  t 
Minister  from  time  to  time  with  such  statistics  as  he  may  requir 
Medical  Officers  and  general  practitioners  taking  part  in  the  Council 
scheme  will  be  required  to  furnish  the  Council  with  particulars  t 
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[j:ord  purposes,  and  on  the  basis  of  receiving  such  particulars 
iis  Council  will  pay  fees  to  general  practitioners  on  such  scales, 
i>tording  to  circumstances,  as  are  agreed  upon  between  the  Ministry 
IM  the  profession. 


Medical  Arrangements, 


(a)  All  medical  practitioners  will  be  asked  to  co-operate. 

(b)  Assistant  medical  officers  of  health,  in  carrying  out  their 
ties  at  school  clinics  and  maternity  and  child  welfare  centres, 
11,  as  heretofore,  carry  out  diphtheria  immunisations. 


l|  Smallppx. 

!;  Infant  Vaccination. 

|||  (a)  The  Council  will  make  arrangements  for  the  performance 
ti  infant  vaccination  in  individual  cases  by  general  practitioners 
[king  part  in  the  Council’s  scheme. 

II  They  will  also  make  arrangements,  if  necessary,  for  special 
jjisions  for  infant  vaccination  to  be  held  at  child  welfare  clinics 
li  other  centres.  The  Council  will  take  steps  to  ensure  that  the 
disability  of  infant  vaccination  is  brought  to  the  notice  of  parents 
newly-born  children. 

!  (b)  If  sessional  arrangements  are  found  to  be  required,  they 
I  ll  be  made  in  the  light  of  local  needs  and  circumstances. 

(c)  The  Council  will  expressly  urge  midwives  and  health 
itors  in  particular,  and  all  other  persons  whose  duties  afford  them 
oropriate  opportunity,  to  encourage  infant  vaccination  ;  and  will 
ke  administrative  arrangements  with  a  view  to  relating  the 
ion  taken  towards  securing  vaccination  to  the  registration  of 
ths. 


ii 


(d)  The  Council  will  keep  the  public  constantly  informed  of  the 
ilities  provided  for  free  vaccination. 

(e)  The  Council  will  adopt  such  measures  of  health  education 
the  matter  of  infant  vaccination  as  may  be  appropriate,  and  will 

regard  in  this  respect  to  such  advice  as  may  be  given  by  the 
lister. 


Records  and  Payment  of  Fees. 

The  Council,  as  before,  will  arrange  to  keep  records  in  such 
Ifijadard  form  as  the  Minister  may  lay  down,  and  in  such  manner  as 
urnish  the  Minister  from  time  to  time  with  such  statistics  as  he 
^ly  require  ;  Medical  Officers  and  general  practitioners  taking  part 
:he  Council’s  scheme  will  be  required  to  furnish  the  Council  with 
kiculars  for  record  purposes,  and  on  the  basis  of  receiving  such 
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particulars,  the  Council  will  pay  fees  to  general  practitioners  or 
such  scales,  according  to  circumstances,  as  are  agreed  upon  betweei 
the  Ministry  and  the  profession. 

c.  Arrangements  in  the  Event  of  an  Outbreak  of  Smallpox 

In  the  event  of  an  emergency  demand  for  public  vaccination  h 
connection  with  an  outbreak  of  smallpox  in  the  Borough,  vaccinatio; 
centres  would  be  set  up  in  all  the  public  clinics  and  welfare  establish 
ments  situated  throughout  the  Borough  and  staffed  by  the  Council’ 
assistant  medical  officers.  In  addition,  the  hospitals  would  b 
invited  to  co-operate  in  offering  vaccination  facilities,  and  it  j 
thought  that  arrangements  could,  at  short  notice,  be  made  wit 
general  medical  practitioners  to  have  special  sessions  for  assistin 
with  this  work.  Arrangements  would  also  be  made  for  the  publi 
to  be  advised  about  vaccination  (or  re-vaccination)  as  a  precautioi 
and  to  be  fully  informed  of  all  the  facilities  available,  including  th 
services  of  the  family  doctor. 

D.  Medical  Arrangements. 

(a)  All  medical  practitioners  will  be  asked  to  co-operat 

(b)  Assistant  medical  officers,  in  carrying  out  their  duties  j 
school  clinics  and  maternity  and  child  welfare  centres  will,  : 
heretofore,  carry  out  vaccinations. 

Dated  this  eighteenth  day  of  June,  1947. 

The  Corporate  Seal  of  the  Mayor,  Aldermen) 
and  Burgesses  of  the  Borough  of  Southampton  I 
was  hereunder  affixed  by  order  of  the  Council  | 
in  the  presence  of  : — 

(L.S.) 

F.  S.  Smith, 

Mayor. 

R.  Ronald  H.  Meggeson, 

Town  Clerk. 
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AMBULANCE  SERVICE 

Section  27. 

PREAMBLE. 

T  The  Council  has,  since  1939,  been  responsible  for  the  operation 
aithe  ambulance  service  covering  accidents  and  removals  to  and 
I  im  hospital. 

d  In  addition  to  the  normal  use  of  the  ambulance  service, 
jduthampton,  as  a  port,  has  occasion  to  use  ambulances  for  a 
i)isiderable  number  of  patients  arriving  at  the  docks,  some  of 
rjiom  require  individual  transfer  to  one  of  the  local  hospitals, 
^jiny  do  not  require  hospital  treatment,  but  need  an  ambulance 
!r^  convey  them  to  their  homes,  which  may  be  anywhere  within 
tfe  British  Isles. 

'  f  The  following  table  shows  the  number  of  journeys  carried  out  by 
tie  ambulance  service  during  the  year  1945  : — 


\\.  Total  Accident  Cases  .  1,463 

I  ;i  Ordinary  Cases  to  and  from  Hospital  : — 

Borough  General  Hospital  2,416 

Free  Eye  Hospital .  14 

Isolation  Hospital  .  512 

Children's  Hospital  .  173 

Royal  South  Hants  and  Southampton  Hospital  1,461 

Other  Hospitals  outside  Borough  76 

■  :l  Public  Assistance  Department  Cases  .  451 

'1!  Private  Cases  .  159 

I  (I  Ministry’s  Emergency  Medical  Service  .  157 

jH  Services  not  Required  .  182 

■  !  - 

Total  .  7,064 


C  Of  this  total  of  7,064  cases,  the  majority  were  within  the 
igion  of  5-10  mile  journeys,  whilst  in  38  cases,  journeys  of  over 
miles  were  necessary.  The  total  mileage  for  the  year  ended 
l!!3t  March.  1947,  was  75,000. 

d!  The  following  information  is  supplied  in  accordance  with  the 
Ministry’s  Schedule,  as  contained  in  Circular  66/47  : — 


PART  I. 

j  ’  Total  mid- 1946  population  of  the  Council’s  area  —  159,750 
Area  in  acres  . .  .  —  9,599 
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Particulars  of  Existing  Ambulance  Service. 

A.  District  Served. 

As  far  as  the  existing  service  is  concerned,  the  ambulance: 
operate  only  within  the  area  of  the  County  Borough  of  Southamptor. 

With  regard  to  the  transfer  of  cases  between  hospital  and  home 
and  vice  versa,  the  ambulances  normally  operate  within  the  count 
Borough  area,  but,  in  addition,  are  used  for  cases  to  be  transferre 
to  special  hospitals  in  London,  Basingstoke,  Alton,  Sarisbury  Gree 
and  Totton.  Included  in  the  district  served  is  of  course,  the  Dock 
Patients  arriving  on  ships,  requiring  transportation,  use  the  Council 
ambulance  service.  The  type  of  cases  fall  into  the  followin 
categories.: — 

(i)  Conveyance  from  ship  to  hospital  or  nursing  home  withi 
the  County  Borough  area. 

(ii)  Conveyance  from  ship  to  any  hospital  or  nursing  hou 
where  the  patient  may  have  made  arrangements  in  tl 
British  Isles. 

(hi)  Conveyance  from  the  ship  to  the  home  of  the  patien 
which  may  be  anywhere  within  the  British  Isles.  • 

B.  Number,  Type  and  Carrying  Capacity  of  Existd 

Ambulances. 

The  service  consists  of  six  ambulances,  four  of  which  ai 
capable  of  carrying  two  stretchers  each,  and  two  will  carry  foi; 
stretcher  cases.  These  ambulances  can  and  do  carry  an  additions 
number  of  sitting  cases  as  required. 

With  regard  to  the  condition  of  existing  ambulances,  thes 
have,  throughout  the  war,  gradually  deteriorated,  and  an  order  h: 
already  been  placed  for  two  new  Morris  ambulances,  delivery 
which  is  expected  within  the  next  twelve  months.  It  is  anticipate: 
however,  that  in  1949,  two  ambulances  will  be  needed  to  replace  tl 
existing  ones,  and,  possibly  in  1950,  two  further  ambulances  will  1 
required  as  replacements.  This  is  in  relation  to  the  existir: 
ambulance  service,  and  does  not  take  into  account  any  extension  i 
the  service  referred  to  later. 


c.  Number,  Type  and  Carrying  Capacity  of  Existing  SittiN' 
Case  Cars. 

No  sitting-case  cars  are  operated  by  the  Council  but  ambulancn 
are  used  where  necessary. 

There  is,  however,  in  existence,  through  the  Women’s  Voluntat 
Services,  a  hospital  car  system  whereby  the  hospitals  themselves  Cc 


i 
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arrange  direct  to  have  sitting-case  cars  provided  for  the  conveyance 
d  patients  between  hospital  and  home. 


.  Number,  Type  and  Carrying  Capacity  of  Other  Vehicles 
(if  any). 

No  other  vehicles  are  attached  to  the  ambulance  service, 
dthough  the  CounciTs  Public  Health  Department  has  three  vans — 
iwo  20-cwt.  and  one  10-cwt. — for  general  duties  throughout  the 
department,  including  deliveries  between  hospitals,  clinics, 
■ireatment  centres,  etc. 

.  Ambulance  Stations. 

The  ambulance  service  is  completely  centralised,  i.e.,  the  whole 
If  the  ambulances  are  situated  at  one  central  depot,  and  from  this 
iosition  serve  the  whole  of  the  County  Borough  area. 

The  Central  Depot,  recently  erected,  accommodates  eight 
i(;mbulances  and  is  situated  on  the  Western  Esplanade. 


Although  a  certain  amount  of  delay  must  occur  in  dealing  with 
iccidents  on  the  extreme  boundaries  of  the  Borough,  it  has  not  been 
iansidered  practical  or  economical  for  stations  additional  to  the 
■  ne  central  station  serving  the  whole  Town  to  be  set  up.  There  is 
JO  area  in  the  Town,  other  than  the  central  area,  which  is  already 
ibvered,  which  would  justif}^  even  the  stationing  of  one  ambulance, 
;j'hich  would  involve  the  minimum  of  six  full-time  personnel  to 
ibver  24  hours’  duty  per  day. 


t'v  Arrangements  for  Servicing  and  Maintenance. 


a 


1  One  fitter  is  employed  full-time  at  the  ambulance  station,  and 

2  supervises  the  day-to-day  maintenance  of  the  ambulance  vehicles 
ad  carries  out  minor  repairs.  Major  repairs  and  overhauls  are 
jealt  with  by  local  garages. 


) .  Staff. 

A  supervisor  of  the  ambulance  scheme  is  employed  full-time  at 
ne  ambulance  station,  and  is  responsible  for  giving  day-to-day 
ijistructions  to  the  ambulance  drivers  and  attendants,  the  keeping 
M:  records,  and  general  control  of  the  staff.  He  is  subject  to  the 
jnneral  administrative  control  of  the  Medical  Officer  of  Health  and 
l^snior  adminstrative  staff  of  the  Council's  Public  Health  Department. 

A  fitter  for  maintenance  work  is  employed  full-time. 

Ij  Twelve  full-time  male  ambulance  drivers  are  employed. 

I'  Twelve  full-time  male  ambulance  attendants  are  employed. 


,  I 
.  I 
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vShifts  are  arranged  to  cover  the  whole  of  the  24  hours,  and 
certain  periods  are  weighted  where,  from  experience,  the  peak 
periods  for  accidents  are  known. 

No  part-time  or  voluntary  staff  are  employed,  but  both  the 
St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society  have 
one  ambulance  each  in  the  area  and  carry  out  removals  at  the 
request  of  the  hospitals  (including  voluntary)  direct,  and  from  time  !» 
to  time,  the  St.  John  Ambulance  Brigade  undertake  long  distance 
journeys  (such  as  the  transfer  home  of  tuberculosis  cases  arriving  in 
the  Port)  providing  sufficient  notice  is  given  them.  In  this  latter 
connection,  the  Council  pay  the  sum  of  1/-  per  mile  for  the  outward 
and  homeward  journeys. 

In  addition,  a  number  of  private  cases  arriving  at  the  docks 
make  their  own  arrangements  direct  with  the  St.  John’s  organisation 
for  journeys  to  various  parts  of  the  country,  for  which  they  pay 
the  St.  John  Ambulance  Brigade  direct. 

PART  II. 

i 

Service  which  will  Operate  from  the  Appointed  Day. 

It  is  not  proposed  to  introduce  any  radical  alteration  in  then 
ambulance  service  on  the  appointed  day,  but  merely  to  reinforce  the , 
service  in  order  to  improve  its  availability  for  accidents,  and  to 
cover  the  area  which  it  is  expected  will,  before  long,  be  added  to 
the  Borough.  These  points  are  covered  under  later  headings. 

A.  Co-ordination  of  Existing  Services. 

With  the  exception  of  the  small  amount  of  work  which,  by 
arrangement  with  the  Local  Health  Authority,  may  be  undertaken 
by  the  St.  John  Ambulance  Brigade  and  the  British  Red  Crossi 
Society,  and,  in  regard  to  sitting  cases,  by  the  Hospital  Car  Service,, 
the  Council  intend  to  carry  out  directly,  the  whole  of  the  ambulance: 
service. 

In  this  connection,  it  is  presumed  that,  as  from  the  appointed 
day,  the  Local  Health  Authority  (which  does  not  include  the  Port 
Health  Authority)  will  meet  the  ambulance  calls  made  by  the  Port 
Health  Authority  in  connection  with  patients  arriving  in  the  Port 
health  area. 

B.  Redistribution  and  Augmentation  of  Existing  Resources. 

No  redistribution  of  the  existing  ambulance  resources  k 
proposed. 
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Consultation  with  Other  Local  Health  Authorities  in 

REGARD  TO  JOINT  ARRANGEMENTS. 

The  mutual  arrangements  now  existing  between  the  Council 
■  id  the  Isle  of  Wight  and  Southampton  County  Councils  will  be 
d)ntinued.  In  addition,  the  Council  will,  if  the  Southampton 
ITDunty  Council  so  desire,  provide  a  service  in  the  areas  adjacent  to 
;  le  Borough  boundary. 

:  .  Staff. 

(i)  It  is  not  anticipated  that  any  increased  use  would  be  made 
Ilf  the  ambulances  provided  by  voluntary  agencies,  their  scope  being, 

‘  i;  course,  limited  to  journeys  where  sufficient  notice  could  be  given 
D)  arrange  with  their  volunteer  staff. 

(ii)  It  is  proposed  to  employ  the  existing  Council  staff. 

(iii)  The  Council  will  make  arrangements  for  securing  that,  as 
ar  as  possible  : — 

(a)  All  ambulance  drivers  and  attendants  shall  hold  the  first 
"  aid  certificate  of  the  St.  John  Ambulance  Association,  or 

the  British  Red  Cross  Society,  or  the  St.  Andrew  Ambulance 
Association,  or  such  other  first-aid  qualification  as  may 
be  approved  or  prescribed  by  the  Minister. 

(b)  All  such  drivers  and  attendants  shall  be  so  trained  as  to 
be  interchangeable  in  their  duties. 

i  Maintenance  and  Servicing. 

It  is  proposed  to  continue  with  the  existing  arrangements 
1 'hereby  the  normal  servicing  and  maintenance  repairs  are  carried 
lit  by  the  full-time  fitter,  and  the  major  repairs  carried  out  by 
fical  commercial  garages.  No  difficulty  is  experienced  in  this  latter 
Dnnection  in  securing  priority  for  the  repair  of  ambulances. 

I  Conveyance  of  Patients  by  Railway. 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide 
ransport  for  a  person  who  has  to  make  a  long  journey  and  can, 
rithout  detriment  to  his  health,  most  conveniently  be  conveyed 
ijir  part  of  it  by  railway,  as  a  stretcher  case  or  in  some  similar  way 
Hivolving  special  arrangements  with  the  railway  undertaking,  the 
fiocal  Health  Authority  propose  to  arrange  accordingly. 

ji 

i.  Call  Out  Arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions  for 
he  sick,  all  general  medical  practioners,  dentists,  nurses, 
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domiciliary  mid  wives,  the  police,  fire  service  and  telepho: 
authorities  in  or  serving  the  Borough,  informed  of  the  action  to 
taken  to  call  an  ambulance. 

Development  Plan. 


In  order  to  provide  adequately  for  the  conveyance,  whe 
necessary,  at  any  time  of  the  day  or  night,  of  persons  suffering  frc 
illness  (as  dehned  in  section  79 [1]  of  the  National  Health  Servi 
Act,  1946)  or  mental  defectiveness,  or  expectant  or  nursing  mothe 
from,  places  in  the  Borough  to  places  in  or  outside  the  Borough,  a.: 
to  meet  the  Councihs  obligations  to  neighbouring  Local  Heal 
Authorities  under  arrangements  for  joint  user  or  for  muti 
assistance  in  emergency,  the  Council’s  direct  ser\dce,  supplemented 
when  necessary,  by  the  use  of  the  ambulances  and  staff  of  t 
Voluntary  Organisations  and  also,  in  regard  to  sitting  cases,  by  t 
Hospital  Car  Service,  will  comprise  a  tota^  of  eight  to  elev 
ambulances,  not  more  than  three  sitting-case  cars  and  twenty-fo, 
to  forty  drivers  and  attendants.  The  Council  intend  to  devel 
the  Service  up  to  the  minima  mentioned  as  rapidly  as  circumstanc 
permit.  The  requirements  of  the  ambulance  service  will  be  ke; 
under  constant  review,  and  such  increases  as  experience  shows  to , 
required  will  be  made  from  time  to  time  up  to  the  maxima  mention 
above  in  the  number  of  ambulances,  sitting-case  cars  and  staff. 


Dated  this  eighteenth  day  of  June,  1947, 


The  Corporate  Seal  of  the  Mayor,  Aldermen 
and  Burgesses  of  the  Borough  of  Southampton 
was  hereunto  affixed  by  order  of  the  Council 
in  the  presence  of  : — 

F.  S.  Smith, 

Mayor. 


R.  Ronald  H.  Meggeson, 
Town  Clerk. 
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PREVENTION  OF  ILLNESS,  CARE  AND 

AFTER  CARE 

Section  28. 

PART  I. 

A.  Tuberculosis. 

t  Workshops,  Settlements,  etc. 

I  (a)  The  number  of  patients  suitable  for  transferring  to  work- 
•iiops,  settlements,  or  similar  institutions  has,  in  the  past,  been 
;i|)mparatively  small,  and  it  has  been  the  practice  to  obtain  vacancies 
fir  suitable  cases  at  the  Pahworth  Training  Colony.  For  the  time 
uing,  it  is  proposed  to  continue  this  practice,  and  to  obtain  vacancies 
n  r  suitable  patients  either  at  Pahworth  or  other  established  training 
't)lonies  or  workshops. 

I  (b)  Although  the  number  of  cases  suitable  for  admission  to 
plaining  colonies  or  workshops  is  too  small  to  justify  the  establish- 
I  j.ent  of  a  village  settlement  in  respect  of  Southampton  patients 
:.|one,  the  Local  Health  Authority  is  prepared  to  take  its  part  in  any 
ijheme  for  providing  facilities  of  that  nature  for  an  area  inciuding 
^iiie  Borough. 


i  Night  Sanatoria. 

The  Authority  will  consider  arrangements,  when  practicable, 
:r  setting  up  a  small  night  Sanatorium  for  the  purposes  of  its 
bter-care  service. 


Care  Committee. 

^  No  Tuberculosis  Care  Committee,  as  envisaged  in  tlie  Ministry’s 
ijcommendations,  exists  in  this  area  at  the  present  time.  It  is 
^foposed,  however,  that  a  Tuberculosis  Care  Committee  should  be 
Htablished  which  will  be  a  sub-committee  of  the  Health  Committee, 
Mgether  with  a  number  of  non-Council  members  who  have  in  the 
jist,  showTL  a  particular  interest  in  the  welfare  of  tuberculous 
j  itients  and  their  families. 

The  basic  function  of  tliis  sub-committee  will  be  to  help  solve 
•e  special  problems  of  the  tuberculous  household  and  so  facilitate 
leatment  b}^  relieving  anxiety,  safeguard  the  restored  patient 
'laiust  relapse,  and  preserve  the  health  of  the  family  which  is 
■iposed  to  special  risk. 
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Arrangements  will  be  made  for  affording  all  necessary  care  anc 
after-care  to  persons  suffering  from  tuberculosis  and  their  families 
in  general  accordance  with  the  functions  of  a  care  and  after-care 
organisation  as  described  in  Ministry  of  Health  Circular  118/47 
(paragraphs  42  and  43).  • 

4.  Integpiation  with  Other  Parts  of  the  National  Healte 
Service. 

(a)  For  the  purpose  of  retaining  the  close  liaison  which  will  be 
necessary  with  the  specialised  medical  officer  carrying  ou 
tuberculosis  treatment  on  behalf  of  the  Regional  Hospital  Board,  i 
is  proposed  to  consult  with  the  Hospital  Board  with  a  view  to  join:, 
appointments  being  made  on  an  agreed  basis  whereby  the  tuber' 
culosis  specialist  will  also  carry  out  preventive  and  care  work  or 
behalf  of  the  Local  Health  Authority. 

(b)  It  will  form  part  of  the  duties  of  the  health  visitor 
employed  by  the  Local  Authority  to  follow  up  patients  discharge! 
from  sanatoria,  to  visit  contacts  of  cases  of  tuberculosis,  an< 
generally  to  assist  in  the  prevention  of  the  spread  of  disease.  The 
will  also  attend  the  special  chest  clinic  which  is  conducted  by  th 
chest  specialist  and  supply  him  with  the  necessary  informatio 
regarding  the  domestic  and  other  circumstances  of  the  patient. 

B.  Mental  Illness  or  Defectiveness. 

(a)  The  officers  referred  to  in  the  report  under  Section  51,  wi 
take  ail  steps  to  minimise  or  remove  any  psychological  factoi 
causing  mental  ill  health. 

(b)  As  already  referred  to  in  the  proposals  submitted  to  th 
Minister  under  Section  51,  the  Health  Authority  will  continue  t 
operate  the  occupation  centre  whereby  mental  defectives  are  traine 
in  handicrafts  and  other  suitable  occupations. 

C.  Other  Types  of  Illness  (or  Illness  Generally). 

1.  After-Care. 

(a)  The  Authority  intends  to  develop  arrangements,  in  tl 
light  of  circumstances  and  experience,  for  affording  all  necessai 
care  and  after-care  to  persons  discharged  from  hospital  or  oth, 
invalids,  so,  however,  that  the  arrangements  in  this  respect  will  I 
outside  the  scope  of  the  hospital  and  specialist  services  and  of  tl 
provisions  of  Part  III  of  the  National  Assistance  Act. 

(b)  It  is  proposed  to  appoint  a  small  Sub-Committee  to  del 
with  the  prevention  of  illness,  care  and  after-care. 

(c)  So  far  as  the  Authority  arranges  under  Section  28  for  t 
follow-up  of  persons  under  treatment  for,  or  known  or  believed  to  > 
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iffering  from,  venereal  disease,  such  arrangements  will  be  carried 
•iit  in  co-operation  with  the  medical  officers  of  the  V.D.  treatment 
iTintres  of  the  Regional  Hospital  Board. 


nj  Health  Education. 


I  • 

I  ! 

i  • 


(a)  The  Authority  will  continue  to  take  active  steps  to  provide 
le  public  with  suitable  material  by  way  of  films,  talks  and  leaflets 
ith  a  view  to  the  prevention  of  illness,  and  in  this  connection  will 
.ake  use  of  the  services  provided  by  the  Central  Council  for  Health 
ducation. 


I  (b)  In  order  to  co-ordinate  a  complete  programme  of  health 
;  lucation,  propaganda  and  information,  it  is  proposed  to  appoint  an 
r:ficer  to  organise  publicity  campaigns  and  be  responsible  to  the 
piedical  Officer  of  Health  for  all  health  propaganda  undertaken  on 
jihalf  of  the  Health  Authority. 


i:  (c)  Accommodation  will  be  provided  at  each  health  centre  for  a 

fihealth  bureau,"  where  all  available  information  will  be  supplied 
»^garding  health  education  and  the  existence  of  health  services 
iiroughout  the  town. 


D.  Provision  of  Nursing  Equipment  and  Apparatus. 


;;  (a)  It  is  proposed  to  continue  the  present  arrangements 

"ihereby  patients  are  referred  to  either  the  British  Red  Cross  Society 
the  St.  John  Ambulance  Brigade,  or  any  other  organisation  who 
'  live  organised  a  scheme  for  the  loan  of  such  nursing  equipment  and 
iioparatus  as  bed-pans,  air  cushions,  bed  cradles,  and  similar 
rJticles. 


ij  (b)  In  addition  to  the  facilities  existing  in  paragraph  (a) 
K!iX)ve,  it  is  proposed  that  the  Local  Health  Authority  will  establish 
I  (central  depot  for  the  supply  on  loan  of  such  items  as  water  beds, 
lipd  rests,  bed  blocks,  commodes,  wheel  chairs,  etc. 


i  i  Dated  this  seventeenth  day  of  December,  1947. 

I 

^  I 

j  .  3E  Corporate  Seal  of  the  Mayor,  Aldermen 
I  lid  Burgesses  of  the  Borough  of  Southampton 
fhs  hereunto  affixed  by  order  of  the  Council 
q  the  presence  of  : — 

!  Frank  Dibben,  (L.S.) 

,  Mayor. 

\  i 

{  R.  Ronald  H.  Meggeson, 

: '  Town  Clerk. 


I 

i 
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DOMESTIC  HELP 

Section  29. 


PART  I. 

Statistical  Data. 

1.  Area  in  square  miles  of  the  Authority's  area  15  sq.  mile 

2.  Mid-1946  population  .  159, 75( 

Existing  Service. 


The  Council  has  a  scheme  for  the  provision  of  domestic  helf  I 
both  to  expectant  and  nursing  mothers  and  to  householders  whert  I 
either  due  to  illness  or  infirmity,  the  provision  of  domestic  help  :  | 
indicated.  I 

The.  need  for  this  service  has  been  great,  and  has  only  bee  I 
limited  by  our  inability  to  obtain  sufficient  suitable  women  to  can  I 
out  the  work.  I 

The  Council  now  employs  a  Supervisor  and  Assistant  Supervisc  j 
of  Domestic  Helps  (both  of  whom  carry  out  duties  under  Men  I 
266/T.),  and  at  the  present  time  eleven  full-time  and  eleven  pari 
time  domestic  helps  are  employed.  | 

PART  II.  I 

Description  of  the  Service  which  will  Operate  on  the  I 

Appointed  Day.  I 

General  Administrative  Arrangements.  I 

The  service  outlined  in  Part  I  will  continue  to  operate  as  I  i 
present,  and  will  be  extended  as  soon  as  suitable  women  are  availali  I ; 
for  this  work.  I 

With  regard  to  charges  for  this  service,  the  full  charge  to  housj  i 
holders  is  made,  but,  if  they  state  they  are  unable  to  afford  the  ffJ 
cost,  then  the  Committee  consider  their  financial  circumstances  aj  j  ; 
assess  them  accordingly.  In  practice,  approximately  50  per  cei  l  < 
of  the  householders  pay  the  full  cost  of  this  service.  Over  sj 
40  per  cent,  of  the  cost,  excluding  administration,  is  recovered..  I  » 

Dated  this  seventeenth  day  of  December,  1947.  I 

The  Corporate  Seal  of  the  Mayor,  Aldermen  i  I 

and  Burgesses  of  the  Borough  of  Southampton  [  I 

was  hereunto  affixed  by  order  of  the  Council  I  I 

in  the  presence  of  : —  J  I 

Frank  Dibben,  I 

Mayor.  (L.S.)  I 

R.  Ronald  H.  Meggeson,  j 

Town  Clerk,  I 
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MENTAL  HEALTH  SERVICES 

Section  51. 

PART  I. 

Statistical  Data. 

(>'  Total  mid-1946  population  of  the  Council’s  area  .  159,750 

ili  Number  of  patients  at  present  chargeable  to  the  Local 
Authority  under  the  Lunacy  and  Mental  Treatment 
i  ;  Acts  .  .  .  .  .  .  .  818 

\]  Number  of  patients  dealt  with  under  those  Acts  by  the 
Relieving  Officers  of  the  Area  during  the  year, 

:  1946  .  322 

il  Number  of  defectives  ascertained  as  subject  to  be 
dealt  with  under  the  Mental  Deficiency  Acts 
during  the  year,  1946 


i  j  Number  of  persons  reported  to  the  Local  Authority  as 
;  mentally  defective  during  the  year  1946 


61 


28 


'  PART  11. 

Proposals. 

A.  General. 

M  Authority’s  Proposals  for  the  Control  of  the  Service. 

1  The  Authority  intends  to  appoint  a  Mental  Health  Sub- 
ijnmittee  of  the  Health  Committee.  This  Sub-Committee  will  be 
jponsible  for  the  detailed  administration  of  the  Mental  'Health 
4TvicG  and  will  replace  the  existing  Mental  Deficiency  Acts 
|{mmittee  of  the  Council.  It  is  also  proposed  to  co-opt  to  this 
3-Committee  non-C.ouncil  members  who  have  in  the  past  shewn 
ticular  interest  in  the  Mental  Health  Service. 


Officers  Responsible  for  the  Organisation  and  Control 
OF  THE  Service. 

(I  The  Medical  Officer  of  Health  will  be  responsible  for  the 
anisation,  control  and  the  medical  direction  of  the  Mental 
(jjalth  Service. 

B.  Medical. 

Specialist  Medical  Officers. 

(a)  It  is  proposed  to  appoint  a  whole-time  Medical  Officer, 
h  special  experience  and  qualifications  to  be  responsible  to  the 
dical  Officer  of  Healtli  for  the  Mental  Health  Service. 
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(b)  Subject  to  the  approval  of  the  Regional  Hospital  Boarc 
it  is  proposed  that  specialist  advice  should  be  obtained  through  th 
officers  of  the  Regional  Board  in  any  case  in  which  the  diagnos; 
is  doubtful  or  in  which  a  second  opinion  is  required. 

2.  Medical  Officers  to  be  Employed  in  a  Part-Time  Capacit 

The  following  Public  Health  and  School  Medical  Staff  will  1 
available  for  assisting  as  required  in  the  Mental  Health  Service 

Deputy  Medical  Officer  of  Health. 

*Six  Assistant  Medical  Officers  of  Health. 

■f  Psychiatrist.  | 

*  Included  in  this  number  are  two  Assistant  Port  Medic 
Officers,  who  will  deal  with  the  medical  side  of  mental  patien: 
arriving  at  the  port. 

fDr.  Mary  Capes,  employed  primarily  in  connection  with  t) 
Child  Guidance  Clinic,  on  a  part-time  basis,  for  three  sessio. 
per  week. 

3.  Mental  Treatment  Act. 

It  is  proposed,  subject  to  the  approval  of  the  Regional  Hospit 
Board,  to  re-commence  the  Out-patient  Clinic  under  the  Menl 
Treatment  Act,  on  similar  lines  as  before  the  war,  namely,  with 
Visiting  Medical  Officer  from  the  Mental  Hospital  conducti: 
weekly  sessions  in  accommodation  which  will  be  provided  at  t 
Central  Health  Clinic,  King’s  Park  Road,  Southampton. 


C.  Non-MedicaL 

1.  It  is  proposed  to  combine  the  non -medical  staffs  dealil 
with  all  branches  of  Mental  Health  work,  and,  as  far  as  possit 
for  the  various  authorised  officers,  referred  to  later,  to  underta, 
duties  under  the  Mental  Treatment  Act,  1^30,  as  amended  by  1 
National  Health  Service  Act,  1946,  and  also  the  Mental  Deficier] 
Acts,  1913-38, 

For  this  purpose,  it  is  proposed  to  appoint  three  of  the  existil 
Social  Welfare  Officers,  who  will  be  engaged  whole  time  on  meni| 
health  work,  together  with  a  Senior  Clerk  from  the  Social  Welfc 
Department,  familiar  with  the  work  previously  carried  out  by  tl| 
Department  under  the  Lunacy  Acts. 

In  addition,  it  is  proposed  to  transfer  the  following  staff,  n:| 
employed  by  the  Southampton  Mental  Welfare  Association,  to  t 
service,  and  to  employ-them  as  members  of  the  Corporation  staff  :| 

(a)  Investigation  Officer  and  Secretary  of  the  Southampt| 
Mental  Welfare  Association, 
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(b)  Assistant  Investigation  Officer  and  Secretary  of  the 

,,  Southampton  Mental  Welfare  Association. 

(c)  Assistant  Investigation  Officer — Clerk. 

(d)  Supervisor  of  the  Occupation  Centre. 

(e)  Assistant  Supervisor  of  Occupation  Centre  and  Cook. 

(f)  Office  Cleaner — -part-time. 

(g)  Teacher — Occupation  Centre. 

The  following  full-time  non-medical  stah,  appointed  primarily 
3)ir  the  Child  Guidance  Clinic,  will  be  available,  and  in  certain  cases 
lied  in  connection  with  the  Mental  Health  Service  ; — 

(a)  Psychologist. 

(b)  Social  Worker. 

'f  Number  and  Status  of  Persons  who  are  to  undertake  the 
Duties  of  Duly  Authorised  Officers. 

It  is  proposed  that  the  number  of  duly  authorised  officers  shall 
five,  consisting  of  the  following  : — - 

:  (a)  Three  Male  Investigation  Officers  (transferred  Social 

Welfare  Officers). 

:  (b)  One  Female  Investigation  Officer  (from  Southampton 

Mental  Welfare  Association). 

i  (c)  One  Assistant  Investigation  Officer  (from  Southampton 
Mental  Welfare  Association). 

'(  Note. — Under  this  scheme,  the  title  of  each  of  the  officers 
;  enumerated  above  shffil  be  Authorised  Officer." 

;  Centre  from  which  the  Authorised  Officers  are  to 
i5  Operate. 

(i  It  is  proposed  that  the  three  transferred  Social  Welfare  Officers 
<|ll  operate  a  24-hour  service. 

t\  Mental  Health  Service  Headquarters. 

Whilst  it  would  be  desirable  for  the  headquarters  of  this  service 
K  operate  from  the  Civic  Centre,  it  is  extremely  doubtfu'  whether 
■fficient  accommodation  could  be  provided,  ani  it  is  therefore 
ooposed  to  re-allocate  the  existing  accommodation  at  5,  Cranbury 
iiirrace.  (the  Office  and  Occupation  Centre  of  the  Southampton 
■'t'ntal  Welfare  Association),  to  accommodate  Ml  the  Mental 
[Welfare  stall. 
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5.  Administration.  i 

In  addition  to  the  non-medical  staff  referred  to  above,  it  will  be 
necessary  for  some  time  for  much  of  the  records  and  correspondence 
— particularly  financial — to  be  dealt  with  through  the  central  office 
of  the  Health  Departm.ent  at  the  Civic  Centre.  For  this  purpose,  it 
is  proposed  to  continue  to  utilise  the  services  of  the  clerks  now 
engaged  on  this  work  as  part  of  their  public  health  duties  for  dealing  I 
with  these  matters.  I 

With  the  transfer  of  the  Voluntary  Association,  the  financia]l 
Administration  will  be  operated  in  the  same  manner  as  that  ahead}  I 
existing  in  other  Corporation  Departments.  | 

6.  Training  of  Defectives.  I 

(i)  At  Home.  I 

It  is  proposed  to  continue  to  employ  the  officers  transferre(  I  i 
from  the  Southampton  Mental.  Welfare  Association  on  this  work!, 
supplemented  by  the  transferred  Social  Welfare  Officers  who  will  b  I ' 
given  training  to  enable  them  to  carry  out  their  duties.  I 

In  this  connection,  it  is  hoped  that  training  courses  will  t|  , 
established  by  the  National  Association  for  Mental  Health  (Incorp  I  r 

(ii)  In  Occupation  Centre.  I 

The  staff  of  the  Occupation  Centre,  at  present  run  by  tl  I 
Southampton  Mental  Welfare  Association,  will  be  transferred  to  tl  |  o 
Corporation,  and  will  carry  out  their  work  as  heretofore,  subje'l.f. 
to  any  necessary  reallocation  of  accounts,  I 

The  Occupation  Centre  is  being  run  on  excellent  lines,  and  it  I  J_ 
not  proposed  to  make  any  immediate  change,  either  with  rega  I  9- 
to  staffing  or  organisation.  I 


D.  Ambulance  Service,  I 

It  is  proposed  to  continue  the  existing  ari'angements  where  I  >rf' 
the  Ambulance  Service  provided  for  the  County  Borough  I  stj 
Southampton  is  available  night  and  day  for  dealing  with  patiejl 
requiring  transfer  under  the  Mental  Health  Service.  I 

In  this  connection,  trained  male  ambuDnce  drivers  clfx; 
attendants  are  available,  and,  in  the  case  of  the  transfer  of  iGrrl  t  ■ 
patients,  where  it  is  not  possible  to  have  a  relative  or  neighbouil  yff 
accompany  the  patient,  arrangements  will  be  made  with  I  h 
appropriate  hospitals  to  supply  trained  nurses  for  this,  purp' I  j,q 


